2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P01000017347 « ] B

1. Enbity Name . .
KATINA PERENTESIS, INC.

Secretary of State

-+ 7 Mailing Address

181 BRISTOL FOREST TRAIL
SANFORD, FL 32771

Principal Place of Business

181 BRISTOL FOREST TRAIL
SANFORD, FL 32771

Temds o

S

DO NOT WRITE IN THIS SPACE

DAL O

04142005 No Chg-P CR2ED34 (1/03)
4. FEI Number Applied For
58-3704903 _ Not Applicable
i ; $8.75 Aaditional
5. Certificate of Stalus Desirad O Fes Required

6. Name and Address of Current Registered Agent

FERENTESIS, KATINA
181 BRISTOL FOREST TRAIL
SANFORD, FL 32711

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament Tor the purpase of changing Tts reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and acoept

the obligations of registered agent.

SIGNATURE

{NOTE Regislerad Agent signatune required when rainstating) o DATE

Sigralue, typed or printes nema of regisiermd agent and tits Il applicakle

FILE NOWi!! FEE 15 $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Congribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Foes

10. T QFFICERS AND DIRECTORS 1

=~ 5 —
NAME PEREMNTESIS, KATINA

STREET ADDRESS | 181 BRISTOL FOREST TRAIL
CiTY-4T-IP SANFORD, FL 32771

[IME

NAME

STREET ADORESS
CiTy-ST-21P

TINE

NAME

STREET ADDRESS
QITY-51-2IP

TME

NAME

STREET ADDRESS
CiTy-§T. 20

TLE

NAME

STREET ADDRESS
CITy-S7-21P

e

HAME

STREET ADCRESS
CITY -ST-2IP

00000319771
04,21 /065-B001 1-015 150.00

DO NOT WRITE
IN THIS SPACE

12, [hereby certify that the Infgnmation slfjp'ﬁa-d with this ﬁling does not quaii‘fy for the exemplion stated in Section 119.0;53)65. Flarida Statutgs. | further certify that the Information

indicated on this report or supplemental report is true and accurata and that my signalura shall have the same legat
of the corporation or the receiver or trustes ampowerad 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

fect as if made under cath; that ! am an officer or directer

changed, or on an attachmenfwith an addrgss. with all osher like empowered,

el

SIGNATURE:

=
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s (17 bers




