2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # PO0O000110055

1. Entity Name
IONIAN VENTURE PARTNERS, INC.

Principal Place of Business

575 MANISHA PL
TARPON SPRINGS, FL 24688

Mailing Adtiress

575 MANISHA PL
TARPON SPRINGS, FL 34688

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2004 08:00 AM
Secretary of State

AR SR Ag 00

01152004 No Chg-P CH2E034 (10/03)

4. FEI Number - Appiied For
58-368_2069 _ Not Applicabla

5. Cerlificate of Status Desired | $8.75 adarional

6. Neme and Address of Current Registered Agent

MADALVANOS, ZISIMOS
4B40 MILE STRETCH DR
HOLIDAY, FL 34690

=y

Fet Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpase of changing its reglstered office or registered agent, or bath, in the State of Flarlda. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad o prinled hame of registered agent and tile i anpicabks.

T (NOTE: Raglstanst Agant signature reqlifed when teinsiating)

FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 May 8e

After May 1, 2004 Fee wilt be $550.00 Trust Fund Gantribution. Added to Fees
10, QFFICERS AND DIRECTORS _ | o
mLE P
NAME METAXAS, JERRY V
STREETADDRESS | 575 MANISHA PL.
CIY-5T-71P TARPCON SPRINGS, FL 34689 LjUQ nOnes ﬂ)q -
me v - 4 BTS00 150, 00
NAME MADAL VANOCS, ZISIMOS
STREET ADDRESS | 575 MANISHA PL
CiTY-ST-21F TARPON SPRINGS, FL 34689
TE S -
NAME METAXAS, POPP! J
STREET ADDRESS | 575 MANISHA PL
CITY-$T-21P TARPON SPRINGS, FL 34639 Do NOT WRITE
ME T )
RAME MADALVANCS, GEORGIA C IN THIS SPACE
STREET ADORESS | 575 MANISHA PL
CHTY-5T7-2IP TARPON SPRINGS, FL 34689
TE B o
NAME
STREET ADDRESS
CiTY-ST- 7P
me — = . B
NAME
STREET ADORESS
TV 5T 7P

12. | hereby certify that the information supplied with this filing does not dualify Tor the exsmption siated i Section 119.07}3)0’], Floride Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havs the same legal aifect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empoweread 10 execute this repoart as required by Chapler 607, Aorida Stamtes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wilh an address, with all other Jike smpowered.

SIGNATURE:

g & -GN

SIGNATURE AND TYPED OR PHINTEC MAME OF SIGNING OFFICER OR DIRECTOR

2lueled 721 9

e, {8

Cexytime Phang #



