2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

FILED

DOCUMENT # H96034

1. Entity Name

GEORGE C. PSETAS, P.A,

Apr 28,2005 08:00 AM
Secretary of State

Pringipal Flace of Buginess - Malling Address
10816 US HWY 18N 10816 US HWY 18N
STE 105 STE 105
PORT RICHEY FL 34668 PORT RICHEY FL 34868
us us
Suite, Apt #, ete. Suite, Apt. #, etc. T 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number | Applied For
59'2643776 | net Applicable
Zip Country ap Country 5. Certificate of Status Desired ]:1 $8.75 additonal
Fee Reduired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agant

PSETAS, GECORGE C.
10816 US HWY 19 N
STE 105

PORT RICHEY FL 34668

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, [am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

Sigretura, typad o privad nams of regrstered agent and e 8 applaatle

{NDTE Registered Agant signature regired whan rainstating) N ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 . N
L FD o O petste [ rue B ' - O change [ Adeition
NAME PSETAS, GEORGE C. NAME HOON00S38834

STREEF ADDRESS | 10816 US HWY 19 N STE 105 STREET ADDRFSS 04772805~ QU[L:%’“’ 21 LJU 11
CiY-§7-2IP PORT RICHEY FL 34668 CHY-sr-7Ip

RILE [ Delete e ) S - [ Change [ Areitian
NAME NAME

SUREET ADORESS SYREET ADNAFSS

CiTY. 1.7 CIY-S7-2F

e o Closete TILE ) £ Ehange

NAME K AME

STREE] ADDRLSS STAcE 1 ABOHESS™

CIY-ST-21P CITY -51-2IP

Lk B O pelete e [ Change [ Akt
NAME HaME

STRCET ADDRESS STREET ADNRFSS

CIY-51. 2P CHY-SE-

e - 7 Delete ng Ol Change [ A
NAME NAME

SIREFT ADDRESS STREL | ADNEFSS

CITY-S1.2IP CHY-SI-2P

it Closste  f unt (O Change [ i
NAiE NAME

SIREET ADDRESS STRFET ADDRESS

CHY-Si-2IP Y-Stz

12. | hereby certify that the information supplied with this fiing coes net gyalify for the exemption stated in Section 112.07¢(3)(D, Flarida Statutes. ! further certify that the informaliof

indicated on this report or supplemen
of the corperation or the receiver or
changed, or on an attachment wi

SIGNATURE:

report is true and accurate
Stee empowerad to exg
n address, with all oth

fid that my signature shall have the same legal effect as if made under oath, that | am an officer or director
repog as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
powere

/é}m e oS i35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytme Prona 4



