2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P01000039010

1. Entity Name

THE EKONOMIDES LAW FIRM, P.A.

Secretary of State

05-04-2005 90125 018 ***158.75

Principa! Place of Business

1733 HULETT DRIVE
BRANDON, FL 33511-2247 US

Mailing Address
5408 ST |AMES DRIVE

NEW PORT RICHEY, FL 34652  US

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-3711429 Not Applicable
Zip Country Zip Country ) e $8.75 addtional
5. Certiflcate of Status Desired K Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agerd
Name

DREW, KELLY

5408 ST. JAMES DRIVE
NEW PORT RICHEY, FL 34652

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staterment 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

Sigrature, typed of printed name of registered agent and the if 2pplicabla.

(NOTE: Ragisterad Agant signaturs racuered when renstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PTD O pelete TITLE Ol Change [ Additien
NAME EKONOMIDES, ANTHONY C NAME

STREET ADDRESS | 1733 HULETT DRIVE STREET ADDRESS

CiTy-ST-2P BRANDON, FL 335112247 CITY-ST-TP

TmE S 1 pelete TIME [ Change [} Addition
NAME KELLY, DREW NAME

STREET ADDRESS | 5408 ST. JAMEES DRIVE STREET ADDRESS

CIY-§7-2P NEW PORT RICHEY, FL 34652 CITY-ST-ZIP

TILE [ Detete THLE ) change [ Addition
NAME  _ NAME

STREET ADDRESS STREEF ADDRESS

CITY-SF-2P CITY-S1-2P

TITLE O Delete TALE [1 Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-7P CITY-ST-2P

TITLE [ Deiate TIFLE O changs [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2P

ATLE O Deleta ARE [0 Change ] Addition
NAME NAME

STREET AQDRESS STREEF ADDRESS

CITY-§T-DP CITY-§1-2ZP

12. ! heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MNAME OF SIGNNG OFFICER OR DRECTOR




