2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # NS600000D184" Feb17,2005 08:00 AM
Secretary of State

1. Entity Name

LACONIAN SCCIETY OF WEST FLORIDA, INC.
Principal Place of Business ij o I Mailing Address
3%00 DREW ST. gno DREW ST;
CLEARWATER FL 33755 CLEARWATER FL 33755 ‘
Suite, Apt #, etc. — Buite, Apt. #, eic, 15t MOORE CRRE0ST (10/04)
City & State = . © City & State ) | 4. FEl Numiber ) Applied For |
| 7 , 59-3354600 ) Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desired [ ?i'giﬁf;ﬂ“"""' WJ
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent ‘
= e = ) Name f : : |
EQEAIBSH%IDSV?AC\%E%% Street Address (P.O. Box Numpbet is Not Acceptabie} ) ) s 7;\
CLEARWATER FL 33767 T Nl T -

8. The above named enlity SUBMits this statement for the purpose of changing its regletered office or raglstered agent, or both, In the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

City ’ EL Zip Code T}
|
|

SIGNATURE

Signatura. typad of priniad nema of ragisiared agant and Yl T enpficakle " INOTE Registarad Agant signanrs lequired whon roistaling) DATE

™ R R = T T R AL
FILE NOYV: _EEE _l?‘{ $§125 8. Election Campaign Financing $5‘.00.May Be - ake Check Payable to
Bue By May 1, 2005 "~ Trust Fund Contribution. O AddedtoFees Florida Department of State
10. — OFFICERS AND DIRECTORS o 11, AD:_ﬁm ONS/CEANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 7 Deicte nie [ change ] Addition
HAME LAMBROS, SOCRATES NAML
STReET ADORCSS | B44 ISLANDWAY #408 STRECT ADDRESS
cirv-st.ie (CLEARWATER FL 33767 GIY ST 7P
ThiLE VD " ] Ceidle” e ) DOOD222878  Olctege [ Addtion
w |LAMBRIANAKOS, VASILIOS [ e 02/ L T/05-E0021~014 BY. 25
STREET ADDRESS | 5027 MUELLERS LANE STREET ADDRESS
ciy-sr-or |SAFETY HARBOR FL 34695 oITY-S1- 2P
TILE sD - o ) - T Dotete e ' T O] Change 2!
NAME TSETSEKAS, JOHN HAE
STRELT ADDRESS 1400 ISLAND WAY #1604 STREET ADDRESS
orv-si-np |CLEARWATER FL 34630 GTY-ST-2P
TLE o D peldte mE ) ' : [l change [ Avis
NAME k NAME
STREET ADDRESS STREE T ADDRESS
CITY. ST 2P CIFY - SF- &7
THLE o [ Delite TILE i [J change O} adai
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY. ST. 2P Ciy. §7- 2P
e ~ DJ'palte i ' ' Ochange e
NAME NME
STRTET ADDRCSS SYREET AODALSS
CITY-ST- 210 j CiiY-57- 29

12. | hereby cartify that the infoimation supplied with this filing does not dualify far the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the informaiios
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcic
¢t the corparation of the recelver or trustee erpowerad (0 exscuts this report as requirad by Chapter 617, Flotida Statutes; and that my hame appears in Block 10 or Block 1°
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: e 0.4 oo i A P S~ 0§

SIGNATURE AND TYPED QR PRINTED NAME 0f BIGNING OFFICER OR DIRECTOR D Daylima Phone #

= . S e i {
N L wme e, L i




