2004 NOT-FOR-PROFIT CORPORATION

~2 ANNUAL REPORT (AR) FILED

DOCUMENT # N96000000184 Feb 04, 2004 08:00 AM
1. Enuy ame Secretary of State
LACONIAN SOCIETY OF WEST FLORIDA, INC.
Principal Place of Business Mailing Address ) - o
LEOO DREW ST. 1#%00 DREW ST.
CLEARWATER FL 33755 CLEARWATER FL 33755
R i R AR
Suite, Apt. #, etc. Suite, Apt #, ele. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-3354600 ot Apolicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired | gi'gfqlﬁ?:éuma}
5. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
IB_QRAIBSEE,DSV?E%E%% Street Address {P.O. Box Number iz Not Acceptabile)
CLEARWATER FL 33767
City FL ! Zip Cede

the oblgations of registered agent.

SIGNATUBE - — e
Sigrature Iyped o printed name of segisterad agent and tile il apphaable, (NCTE Regislered Agant signatura fequired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Conlribution. O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTCRS R BN ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 10
FD .
ane O pelete TITLE [Jchange [ Addition
A LAMEROS, SOCRATES NANE UOOBO0035854
stierT poRess |644 ISLANDWAY #408 STREET ADDRESS {02/06/04-80033-021 51.25
LITY-ST-2IP CLEARWATER FL 33767 CITY-SI- 2P
TILE VD [ Delete TILE [ change  [3 Addwtion
et LAMBRIANAKQCS, VASILIOS AVE
STREET ADDRESS 13027 MUELLERS LANE STREET ADDRESS
omv.stze  |SAFETY HARBOR FL 34695 ) v
TIRLE 5D O oelele TE [IChange [ Addition
NAME TSETSEKAS, JOHN NANE
STREET ADDRESS | 40C ISLAND WAY #1804 - . - | sreee ADDRESS
cmv-st.2p |CLEARWATER FL 34630 CITY-ST-2IP
TLE ] Delete TLE [ change  [) Addition
MANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
Tims 3 Delete HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CATY-ST-IIP
e J Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-ST- 2P

12. ! hereby cedify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)((), Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thie corporation or the recaiver of rustee empowered Lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all othgr ke empowered

szeumung%f)u WJM
BT AND TVYREED c8t PAINTED NaAITE AF SIRRINEG OFFICEE OR BIREATOR Diala Oz Adlre PRone #




