2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P00000109262

1. Entity Name

DANIEL KONDOS ENTERPRISES, INC.

ecretary of State

04-28-2005 90204 035 ***150.00

Principal Place of Business

11052 HIDDEN TREASURE CT
NEW PORT RICHEY, FL 34654

Mailing Addrass

11052 HIDDEN TREASURE CT
NEW PORT RICHEY, FL 34654

100525

DO NOT WRITE IN THIS SPACE

A

02022005  No Chg-P CR2EO034 (10/03)

4. FEI Number Applied For
58-3682374 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

KONDOS, DANIEL
11052 HIDDEN TREASURE CT
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egi agent and tithe 4

{NCTE: Registerec Agent signature requied when reinstating)

DATE

FILE NOWI!! ‘FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Finarcing

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS 1

P
KONDOS, DANIEL

11052 HIDDEN TREASURE CT
NEW PORT RICHEY, FL 34654

TRLE

NAME

STREET ADDRESS
CITY-5T-2IP

8

KONDOS, STAVROS

11052 HIDDEN TREASURE CT
NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
CITY-S3-ZiP

TILE
NAME
STREET ADDRESS -
Cmy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

7

e

"7 DO NOT WRITE ™
IN THIS SPACE

12. | hereby certify that the information
indicated on this report or suppie
of the corporation.e o
changed, oron &

SIGNATURE:

Prial re

trustee gmpowered 1o execute this report as requj
w 58, with alf ather like empowered. De_'\r-
\_" Danier Fonpss

fsupplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further centity that the information
rtis true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an officer or direcior

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£5 (
g0 20 aig

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data \ Daytime Phone &




