: FILED

, 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P01000017347 04-26-2004 90465 006 ***150.00

1. Entity Name

KATINA PERENTESIS, INC.

Principal Place cf Business Mailing Address
105 TIMBERLACHEN CIRCLE ZFP=SNON-GEOSETANE
A1 KWL IEMS | 3404139 5
LAKE MARY, FL 32746 \91 Bri'shol Forret Tl
i R
2. Principal Place of Bysiness, 3. Mallln 55 | .
160 Briste! forest Th.! b st Tha/
Suite, Apt. #, etc. Sune. Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City® State 4. FEI Number Applied For
anterd FC" Jz 7éf££ fé 59-3704903 Not Applicatle
Zipa >0 sty /] .(4 @ 32 77y Countey _(4 5. Certificate of Status Desired [ ?g-ggﬁ?:&"""a'
6. Name and Address of Current Registered Agent " ‘7. Name and Address 6f New Reglstered Agént = ~ = -
Name

PERENTESIS, KATINA | .
2727 SNOW GOOSE LANE o Street Address (P.O. Box MNumber is Not Acceptable)

LAKE MARY, FL 32746 ’ =7y "
g /f/ 8/7'& Y )Qruf Tras!
N [an ford FL | °55%, ;

8. The abnve named entity submits this statemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE. .
Signature, typed or printed name of regislered agenl and title if applicable {NCTE: Regiclered Agenl signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00. 9. Election Campalgn Enancmg» $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Detete TITLE W change [ Additien
HAME PERENTESIS, KATINA NAME - 6 . /
STREET ADDRESS | 2727 SNOW GOOQSE LANE STREET ADDRESS / £ B/‘/I 74/ rhat 773'4
CTv-sTp | LAKE MARY, FL 32746 CITy-5T-2 Sl dordd 7T 32074
T [ Detste TITLE O change [ Adattion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T elete TITLE [Icharge [ Addition
HAME. —_— - ) . s - — - J. NAME R R R .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-2IP
THLE [ Delete TImLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cliy-S1-2p
THLE 1 pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : O Delete TIMLE D change [ Addition
NAME HAME
STREET ADDRESS Lo » STREET ADDRESS
CITY-§7-2P CITY-51-2IP

P

12. | hereby certify that the informaltion supplied with this filin g does not qualify for the exemption slated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all giher like empowered.
“SIGNATURE: ! 17, TUA. /)f//fw 7%17/ 0Y /4-@7 [:97-44457

L3 ANB’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytlma Phore ¥




