2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K14933

1. Entity Narme

KATSOULIS HOMES, INC.

Principal Place of Business

35246 U.S. HIGHWAY 19, NORTH
SUITE 247

Mailing Address

35246 U.S. HIGHWAY 19, NORTH
SUITE 247

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90743 020 ***158.75

PALM HARBCR FL 34684

PALM HARBOR FL 34684

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-2875651 Not Applicable
e Gountry e Country 5. Certiicate of Siatus Desired ~ [fla #8079 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name - - o
RATSOULIS, THEODGRE N -
612 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

. Ihe obligations of registered agent.
S .

SIGNATURE

Signature, typed or printed name ol registered agent and tille  apphcable.

{NOTE: Registered Agent signature required when reinsiating}

DATE

9. Election Campatign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DPS O Delete TE I [J Change  [X3 Addition
NAME KATSOQULIS, THECDORE N NAME . '?Q\_\\“ AW SR You 'E“\\\ENEGGT:R
STREET ALDRESS |612 PINE STREET STREETADDRESS [ Q440 -V LERES DY, o8
arvsT.2p | TARPON SPRINGS FL 34689 CS P T AR Poll SPAANGS , tL AR T rel
THLE v O Delete TILE N B Change [ Addition
NAME BEISWENGER, ROY F NAME BoAsWERGER Roy ©

STREET ADDRESS | 3219 BLUFF BLVD STREETADDRESS | RS 4 6 WS WiGhuany \O WNOR T\

omv-s-zP  |HOLIDAY FL oStz PR WAR RoR. T (_:%%L\
JMME. - - o e e . Delele CTTE CiT. o . Cchange 1R Additien
RAME HAME VAS ILAYOL-EMMEN T GTER. , Poly T

STREET ADDRESS - st onaiss | leuq N PorNTe Ay Ll DR

£ITY-ST- 2P ! I TARPOMN SPRINGS T 34629

TIMLE [ celete ME [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ory-st-ze |

TITLE O delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ASDRESS

CTY-S5T-2P CRY-57-7IP

TINLE 1 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£Iy-§1-2P CITY-5T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: M@ﬂ W Trepooee V. 441500 Lis

30.900¢ (727 I37414>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrng Phone #

£



