0 -

* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000068260

1. Entity Name
KATOPODIS HOLDINGS, INC.

et

.
7

Principal Place of Business

3842 E MILLERS BRIGDE RD
TALLAHASSEE, FL 32312

Mailing Address

3842 E MILLERS BRIGDE RD
TALLAHASSEE, FL 32312

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

T
7

02032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3659156 Net Applicabla
ap Country Zip B Gountry ~ . 5._Certificate of Status Dasirad . $8.75 Additional |
. - - ~ . o - - Fee Required =
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Registered Agent
Name

KATQPODIS, JOHN
3842 E MILLERS BRIDGE ROAD
TALLAHASSEE, FL 32312

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd namo of reqistornd agant and titia if applicable

(NOTE: Regialerad Agenl signalure requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ Delete e [ Change [ Addition
HAME KATOPODIS, JOHN HAME

STREET ADDRESS | 3842 E MILLERS BRIDGE RD STREET ADDRESS

CIry-§7-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

TLE VTS [ delete TILE [ change ] Addition
NAME COX, MARILYN NAME =

STREET ADDRESS | 3842 E MILLERS BRIDGE RD STREET ADDRESS 02/0905~

CITY-51-2I TALLAHASSEE, FL 32312 CITY- ST-21

TITLE [ Delete TMLE [ Change  [J Addition
HAME - - NAME - - - =" - — - -
STREET ADDRESS STREET ADDRESS

chy-g1-2p CITY-ST-2IP

TITLE [ Delete TIME [ change  [J Addition
HAME HAME

STRSET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1- 2P

TME [ oelste TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-sT-21p

12. | hereby certify that the information supplied with this filling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; thal F am an officer or director
of the corporation or the recaiver or frusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

with alt olher like empowgfed.

changed, or on.an attachment wiit an address,

2f 2o/l

850.216,0133

SIGNATURE: 9 m

SIGNATURE AND TYPED OR PRINTED NAME OF GJILG-CFFICER OR DIRECTOR

-

Date

Daylime Phone #

Jahn— M v
LS ASEIY 2 S s N o




