2005

FOR PROFIT CORPORATION

FILED

ANNUAL HEBORT (l_lR_)
DOCUMENT # POOD00069896 o

1. Entity Name
FMG PROPERTIES, INC.

Apr 06, 2005 08:00 AM
Secretary of State

; P\Eéjling Address
620 N, FLORIDA AVE.

Principal Place of Business
520 N, FLORIDA AVE,

TARPON SPRINGS FL 34685 TARPON SPRINGS FL 34689
Suite, ADT. #, atc. - Buite, Apt. 7, elc. ’ 15t MOCRE CR2ED34 (101’04)
City & State T i City & State o 4. FE! Number Applied Far
_ 58-3663093 Mot Applicable
e Couniry Ze Country 5. Certificats of Status Desired [ ?i-gfql‘:‘i?g;“"“a'
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registerad Agent '
T ’ T " MName ) T
(Szé%LII\]-OéJLFg‘F!{TIIDS A hﬂ!\?é-. AEL F Street Address (P.O. Box Number is Mot Acceptable)
TARPON SPRINGS FL 34689
City FL Zlp Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypaa of priiad name 3 regislerad egent and WIS aophcabl

INCIE Ragisterad Agant signature reduired when renstaling}

DATE

" FILE NOW!H! FEE IS $150.00

8. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550,00 ) AR,
Make Check Pas;abie to Florida Department of State Trust Fund Confribution.  [J  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD T S O] Getete e ’ [ Change ) Addition
NAME GIALLOURAKIS, MICHAEL F NANE HOMOANZRS163
STROET ADGRESS | 620 N. FLORIDA AVE STREFT ADDRESS T4/0E/05-B0012-018 150,00
CITY. ST-2P TARPON SPRINGS FL 34688 CHY-51-2IP J
TLE ) ) Tloeets ™ [J Change  * [ Additian
HAME NAME
STAELT ADDRESS STRECT ADDRESS
CTy-ST-2IF CIEY-ST 2P
TTLE - [ melste e [Cchange [ Addition
NAME NAME,
STRELT ADDRTSS STREET ADORESS
CHY- ST- 7P CIY-51- 2P
T T T peiete s [ Change [ Addition
NAME h NAMP
STREET ADDRESS STREET ADDRESS
oITy-§1-2IP CITY- §1- 4P
HLE T Detese s Dlchange L1 Addillan
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-TIP CITY §1- 210
T i [T Delete e ) [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P oIy ST 71

12. | hereby certify that the information supplied with THis filing does nagq
indicated on this report or supplemental report i J &3 7
of the corporation o the receiver or trusteg’® 7
changed, of on an attachmant with ¢iripowered

SIGNATURE:

Y/,

uglify for the exempfion stated in Section 119.07 ), Florida Statutes. | further certify that the informations
{4 that my signature shall have the same legal effect as if made under aath; that | am an officer or director

y name appears in Bloek 10 or Block 11 if

report as required by Chapter 607, Florida Statutes, an /N
T

d tha
/08
[ yime Phone ¥

2-937-h00°




