2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G21375

1. Entity Name

BILIRAKIS LAW GROUP, P.A.

Principal Place of Business
4538 BARTLELT RD |

HOLIDAY FL 34690

Mailing Address
4538 BARTLELT RD

HOLIDAY FL 34690

Il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90048 024 ***150.00

i

il

3
S

T BILIRAKIS, GUSM ™~
4538 BARTELT RD
<HOLIDAY FL 34690

-~

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-2246932 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Not Acceptatile)

City

Zip Code

FL

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of registered agent and ke f apphcable

(NOTE: Ragisterea Agent signaiure regured when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTQORS 11. ABDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TINE DrP O Datete L [ Change  [3 Acdition
NAME BILIRAKIS, GUS M. NAME

STREET ADDRESS | 3686 WOODRIDGE PL STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-2IP

TME [ celete TITLE {1 Change [ Addition
NAME NAME . ‘

STREET ADDRESS "}~ - STREET ADDRESS ) o T
CITY-ST-2IP CITY-ST-2IP

TITLE P [ Gelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

HLE 1 Detete TIiE (] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TTLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-Z1P

of the corporation or the regeiyers

trustee empg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i yered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
h all other like empowered.

[ 1 15008 “Thpasenes

Aotk

D'RAME OF SIGN!
AL L N T I

OFFICER QR DIRECTOR

[4

72792735,

Data 1 Daytne Phone #

/¥ - mnn_x - ”
LI 7 i rFie 7L




