2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P98000028139 2 Secretary of State

1. Entity Narme
03-15-2004 90049 025 ***150.00
NICK TSAMIS, INC.

Principal Place of Business Mailing Address
8448 BASOTO DR. . 8448 BASOTC DA.
TRINITY FL 34655 T TIgiNITY FL 34655
us u

SIS cvewep g | LT

Suite, Ap[ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

598-3500646 - Not Applicable

= - N — Countty, . . _ .- |__ZP -4 Gouotry ~5- Certificate of Statis Desired -~~~ $8'75"°§dd"i°”3' -
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

TSAMIS, NICK -~ - - : - - :
B448 BVASUTO DR, ‘ Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

G D City FL | ZpCoce

8. The above named entity. its this slatgatent for, Hépurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

y 55/t

gnatute, typed of prm

Wmared agent and fitke if apphcable. {NOTE: Registered Agent signature requrrad when reinstating) 7 DATE
SIS -
E}IS $150

0 9. Election Campaign Financing $5.00 May Be
y Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D 7 Delete TITLE . [3 Change [ Addition
NAME TSAMIS, NICK NAME
STAREET ADDRESS | 3234 HYDE PARK DR. " W STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-S7.2F
TITLE [ pelete TITLE [3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

= CITY - 8T~ ZIP o | e - cewesvar mme =L Wl CITYSST-EIP - n . e e g T ——— TR T L4 =
TITLE [ oetere THLE [ Change [ Addition
NAME NAME

A -STREETADDRESS [ - — = . — ~ -~ = ———R. STREET ADDAESS - - R st e

CiTY-S7-2IP CITY-ST- 2P
TITEE O Deiete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP
e - ] Delgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TITLE 2 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing.does-aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to executé this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other liké empowered.

changed, or on an attachment with an addgess,
SIGNATUREAZZ - = ) — : 32/5,%‘/ (o210 344

SIGNATURE AND T\'PE_MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prone #




