FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

!

DOCUMENT # P01000054885 04-22-2004 90084 016 ***150.00
1. Enlity Name
ROOSEVELT COCMMONS, INC.
Principal Place of Business Mailing Address
134 BUENA VISTA DR. 134 BUENA VISTA DR, '
DUNEDIN, FL 34698 DUNEDIN, FL. 34698
A e LTI
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3723239 Mot Applicable
e Country Z Country 5. Cerlificate of Status Desred [ §8-75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKOLAKIS, JOSEPH J
EAST CENTER ST. Sireet Address (P.0. Box Number is Not Acceptable}
TARPON SPRINGS, FL F3468-9 202 Fast Center Street Suite A
°Y Tarpon Springs FL | 2°%® 34689

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 tamiliar with, and accept
the cbligatipns of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NCTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J pefate TINE O change [ Addition
NAME KOKOLAKIS, JOSEPH NAME
STREET ADDRESS | 134 BUENA VISTA DR STREET ADDRESS
CITY-ST-2I DUNEDIN, FL 34698 CITY-ST-ZIP
TITLE D [ Gelete TLE [J Change [ Addition
NAME KOKOLAKIS, ANNA NAME
STREET ADDRESS | 134 BUENA VISTA DR STREET ADDRESS
CITY-5T-21R DUNEDIN, FL, 34698 CITY-ST-2IP
TILE [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE O pelste THLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8i-21P
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$7-21P . CITY-ST- 2P

12. | hereby certify that the information supplied wit
indicated on this report or suppiemental repg
of the carporation or the receiver or trusteg
changed, or on an attachment with an ag{

SIGNATURE:

ing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
s e and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pehwered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ok ieatalys ‘l(lﬂb‘f 121 442 g2 |

ATOR Date Daytime Phone #

AN
R OR DIR




