FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P04000027662 04-28-2005 90190 003 ***150.00
1. Entity Name
CHARLES A. SAMARKOS, P.A.
Principal Place of Businass Mailing Address 9 8
911 CHESTNUT ST 911 CHESTNUT ST 1400 45
CLEARWATER, FL 33756 CLEARWATER, FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc., 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appled For
20-0730260 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirec O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMARKOQS, CHARLES A .
611 CHESTNUT ST Sirest Address (P.Q. Box Number is Not Acceptakla)
CLEARWATER, FL 33756
City FL ‘ Zip Cods
8. The abgve named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of regisiered agent and lide if apphicable. (NOTE: Regislared Agonl signalure required when rainslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . TIE Ch Additi
e P, S, T, D [ Delete me [ Change [ Adéition
sesr anress | CRP@rles AL Samarkos STREET ADDRESS
CITY-ST-7iP 911 Chestnut Street CITY-ST- 2P
THE Clrearwater, L 33756 1 Delets TiTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 21
jut: [ Detete TIE CIchenge O3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 21 Delete HNE I change [T Additlon
RAME NAME
STREET ADORESS STREET AQDRESS
CITY-S1- 4ip CITY-ST-2P
TITLE [ Delete TRE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CImY-ST-21P
TILE [ Delete TmE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1- 2P CITY-ST- 2P
12. | hereby certify that the information supglied with this filing does not quai x/smption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicaled on this report or supplemaental repor} is L nature shall have the sama legal alfact as if made under oath; that | am an officer or director
of the corporation or the receivar s Y S uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on n attachment BcgTpss i .
04/22/05 727.461.1818
SIGNATURE: .
SIGNATURE AND TTPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons




