| FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K61098 03-02-2005 90076 008 ***150.00

1. Entity Name

JAMES D. LAMPATHAKIS, P.A.

Principal Place of Business Mailing Address

C/0 JAMES D. LAMPATHAKIS C/0 JAMES D. LAMPATHAKIS 20017693
1299 MAIN STREET, SUITE E 1295 MAIN STREET, SUITE E

DUNEDIN, FL 34698 DUNEDIN, FL 34698

sl T

02082005 No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE - e

59-2935325 Not Applicable
o - $8.75 aAaditional
R ’ - 5. Certificate of Status Desired [} Fee Required
7776, -Name and Address of Current Registered Agent. PR S e o o s o . . e

1299 MAIN STREET. SUITE E DO NOT WRITE
DUNEDIN, FL 34698 L T |N THlSSPACE

‘r<

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am 1ammar wnh and accem
the obligations of registered agem.

- ———

- ""' ' - - r‘"ﬂ' - . . - I - T . ﬂ‘a
SIGNATURE —— = i w - - o - o ? L
Signature, typec - ,/w{.o fiame of registered agent and title il applicable. (NOTE: Registered Agent signature requited when remslanng) DATE .~ .7
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS | - ' o
THLE D - ‘ :
NAME LAMPATHAKIS, JAMES D.

STREET ADDRESS | 1299 MAIN STREET, STE E
GITY-ST-ZIP DUNEDIN, FL

TME _
NAME - : ’ ' s
STREET ADDRESS ; ) -
CIY-5T-7P

TITLE AR
NAME

Exrsl I "~ |77 DONOTWRITE ™~~~

e .. IN THIS SPACE

STREET ADDRESS
CY-§T.2IP

e
NAME , .
STREET ADORESS e e
CY-§T-21P a ‘

TALE E .
NAME R
STREET ADDRESS s
CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?nh all other like empowered. l \l€¢ or / 7
SIGNATURE: 7 \JWP& Lprmd’ﬁﬁ’ H’F‘Mé J// 25" 734 ~-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DRECTOR Daytime Phong #

LY

7



