2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P00000069896-

1. Entity Name

FMG PROPERTIES, INC.

ecretary of State

04-14-2004 90078 019 ***150.00

Principal Place of Business

620 N. FLORIDA AVE.
TARPON SPRINGS FL 34689

Mailing Address

620 N. FLORIDA AVE.
TARPON SPRINGS FL 34683

14002982

2. Principal Place of Business 3. Maiting Address

L

|

N

Suite, Apt. #, elc.

Suite, Apl. #, atC. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3663093 Not Applicable
Zp Country o Country 5. Certiicate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e o & - Name a e - v e _—
|
gZ/C\)LI‘I\J-Og_ROARTIIDSA X{ICEHAEL F Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City Zig Code

FL

8. The above named énlity submits this staterment for the purpose of changing its registered
the obligations of registeréd agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

{NOTE: Registared A

gent signature required when reinstating) DATE

Signature. lyped NW reg@é'red?gaﬂ(‘qj\ﬂ 1itle  applicable
i TR &

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne s, |PSD 1 Deiste TIHLE [TFChange ] Addition
CHAME. | - GIALLOURAKIS, MICHAEL F HAME ’
¢ STREET ADDRESS | 520 N. FLORIDA AVE. STREET ADDRESS

CITY-57-2P TARPON SPRINGS FL 34689 CITY-ST-2IP

TME “ 3 tetete THLE [1Change [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-7P CITy-87-2IF

TTLE O petete THLE [ Change  [3 Addition
- NAME e e T =i 2 SEat et e e mmm e e G e e B AL - e e e e R T S 2 S — —rm e et e e e i m————

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-57-2P

TWILE 3 Datete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Delete TME [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-7P CITY-ST-2P

TME ] Defete ME CJChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-81-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trusteg empowered to
owered

execgleﬁ‘s report as required py Chapter 607, Florida Statutes; and thag my name appears in Block 10 ar Block 171 if

729 437-64oY

]
SIGNA‘I’URE ANIJ fPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy

Dayitima Prane #




