2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2004 8:00 am

DOCUMENT # 00000096226 Secretary of State
. i
05-21-2004 90005 043 ***150.00
SURF CITY, INC.
Principal Ptace of Business Mailing Address
183 SHORE DR. 183 SHORE DR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Sui!e‘ Api. #, ete. Sude. Apt. #, etc. MOORE CR2E034 1 1’103)
City & State City & State 4. FE! Number Appfied For
59-3674698 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ ?i'gg‘ L/;\i:iedc';lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tle'g gab%ESDP::tNA Sireet Address (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name cf registered agent and Lille if applicable. (NOTE: Regislered Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . ) . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTI'LE PD 7 Delete TATLE [ Change [ Addition
NAME PLUTIS, DESPINA NAME
STREET ADDRESS [ 183 SHORE DR. STREET ADDRESS
TITY-5T-21P. PALM HARBOR FL 34683 CITY-ST-2IP
mE - |VD . ' [ Detele TMLE ] Change [ Addition
MAME PLUTIS, DIANA NAME
STREET ADBRESS | 183 SHORE DR.. STREET ADDRESS
GITY-ST-21P PALM HARBOR FL 34683 CITY-51-7P
TITLE SD O pelete § e [ Change  [] Addition
NAME DEPAZ,; SHAHAR e T - NAME y - ——— .-
STREET ADDRESS | 200 SKIFF POINT, APT. 4 [ STREET ADDRESS
Crry-$r-2p CLEARWATER FL 33767 Cry-s1-2¢
TILE T 1 Delete TITLE [J Change [} Addition
NAME PLUTIS, NICK NAME
STREET ADDRESS | 183 SHORE DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 1 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O oelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. t hereby cerlify that the information supplied with this hhnézj coes not qualify for the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweregd.
- F22-Uer67

\

SIGNATURE: _ —=="_
INTED NAME OF SIGATNG GFFICER OR DIRECTOR Date Dayiime Phane #

SIGNATURE AND Ty




