+ .2005 FOR PROFIT CORPORATION ‘ FILED
—~ T ""ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # 602763 ecretary Of State
1. Enlity Name
04-13-2005 90021 038 ***150.00
STEVE POULOS, P.A.
Principal Place of Business Mailing Address
250 SR 207 25 OAK RD.
T T ”m‘l I'Il’ IIIII 'Il“]ll‘l |H|| lm |||u |‘I“ “I” I‘I” I’IH M“m ““ll
2. Principal Place of Business 3. Malling Address -'Q
24 Compass o
Suite, Apt. #, efc. §xt€ Apt #.etc. T 1st MOORE CR2E034 (10/04)
R—u.q wSHy na. :
City & State City & State 4. FEI Number Applied For
L 59-1318898 Not Applicable
- i ; —
e ouniry é pY) g &l c&.'lim&;#‘% . 5. Certificate of Status Desired '} ?ese‘ggﬁ:’:;'onal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
— POULOS,STEVE - . - 3
25 OAK RD Street Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
City FL Zip Code
8. Th e pytpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the
F pr. 25
SIGNATURE v ohy
Signalure, typed or printad name of 'régv‘ﬂ'q?gd agenl and Ita 1f applcabhe, (NOTE. Registared Agent signature requited when rainstating) U DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 etete Tne £ change  [] Addition
NAME POULOS,STEVE . NAME
STREET ADDRESS | 25 OAK RD. STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 32080 CITY-51-2IF
e 3 Delete TI7LE [ Change {1 Addition
NAME NAME
STREET ADORESS . . : STREET ADDRESS
CITY-Si-2IP CITY-$7- ZIP
ILE [] celete TME [ change [ Addition
NAME NAME
STRELT ADORESS R —_ STREET ADDRESS. —_— -
CITY-§T-2IP CITY-S1-2ZIP
TITLE [ petete THLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE : ] Delete TITLE [[Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S1-2IP
TILE [ Detate TIRLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2IP ﬂ CRY-SI- 2P
12. 1 hereby certify that the infermation supplied yith this fitind doed, not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis true and accuryte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i gprpowered o execuly this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
f .I'lh all gther like dmpodared.
pz= F @u o5
PED OR FRINIEb NAME OF SIGNING OFFICER GR DIRECTOR ny Caytima Phone #




