2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 762732 Feb 28, 2005 8:00 am
Secretary of State

1. Entity Name
02-28-2005 90213 007 ****41 .25

THE MICHAEL G. CANTONIS FOUNDATION, INC.

frincipal Place of Business Mailing Address

855 k. PINE 3T. 855 E. PINE ST. :

P.0. BOX 338 ~.P.0.BOX 338 ; YUULJIIYY
TARPON SPRINGS, FL 34688-7338 TARPON SPRINGS, FL 34688-7338

NIRRT AR O

01042005 No Chg-NP CR2E037 (10/03}

DO NOT WRITE IN THIS SPACE e e Aopisd e

59-2214565 ot Applicabk

- , $8.75 Additional
5. Cenificate of Status Desired W} Fee Required

6. Name and Address of Current Registered Agent

ChToNS SEORSEN. ' DO NOT WRITE
TARPN SPRINGS, FL 34689 IN THIS SPACE

8. The _a‘.'bove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
L '_ . Signaiure, wped or pnnied name of registernd agen and iile it epplicable. {NOTE: Registerad Agent signalure required whan Jemsiating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be
“ Due by May 1, 2005 Trust Fund Contribution. [0  added to Fees
10. .- OFFICERS AND DIRECTORS
me -~ |PD

NAME % CANTONIS, MICHAEL G.
STREETADDAESS | 1650 SEABREEZE DR.
CIry-S51-2P TARPON SPRINGS, FL

TITLE STD

NAME CANTONIS, ANASTASIA H.
STHEET ADDSESS | 1650 SEABREEZE DR,
CITY-ST-2P TARPON SPRINGS, FL

TITLE vD
NAME CANTONIS, GEORGE M.
STREET ADDRESS | 2005 BAYVIEW DR. . ’ -

ory-sT-2P | BELLEAIR, FL ) DO NOT WRITE

w o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STAEET ADDRESS
CITY-S1-21p

e

NAME
STAEET ADDRESS
OITY-51- 2

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etiect as il made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe( like empowered.

SIGNATURE: M i b ol deledidTmmncs Basacndl pnn |- o>

SIGNATURE A@ TYPED ORPRINTED NA'M\EDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" -y



