FILED
005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P01000080268 Secretary of State

1. Entity Nama
KAKUSHA PROPERTIES, INC.

Principal Place of Business - Ma‘zli;grAddre'ss
4971 RIVERSIDE DR 623 £ TARPON AVE
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 US
01122005 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
59-3736722 Not Applicabie

5. Centific : $8.75 Addgitonat
ificate of Siatus Desired ] Fee Required

6. Name and Address of Gurrent Hegistered Agent

KOiJSKOUTIS, N. MICHAEL ESQUIRE - 7
623 E TARPON AVE DO NOT WRlTE

TARPON SPRINGS, FI. 34689 IN THIS SPACE

B. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. I am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — — — T — =
Signature, typed of printed name of regisiered agent and title ¥ appTicabii. [NOTE Registerad Agent signatura required when reinstaling} ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addgedto Fees
10. OFFICERS ANG DIRECTORS | o ) - -
p— BB ———————— —_—— B R . . .
NAME KAPPAS, DENNIS
STREET ADDRESS | 491 RIVERSIDE DR
QITY-ST-2P TARPON SPRINGS, FL 34683 Uﬁﬂagol 8828?
e D 01/24/05-80049-218 150,00
NAME KOQUSKOUTIS, N MICHAEL

STREET ADDRESS | PO BOX 1058
CITY-ST-2P TARPON SPRINGS, FL 34688

TIMLE D
NAME MARGEAS, JOHN

STRECT ADDHESS | 736 ISLAMD vIAY UNIT 505 .
CITY-ST-ZiP CLEARWATER, FL 33767 DO NOT WF’“TE

. - o IN THIS SPACE

T{TLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cry-sT-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that tha information
indicated on this repert or supplemental report is true accurate and that my signaturs shall have the same legal effect as if made under cath; that [ am an officor or director
of the corporatien or tha recelver or trustee empow
changed, or on an attachment with an address, wj

SIGNATURE:

0 exgoute this report as requited by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ot like empowered. D . ; j // 2z /ﬂ 5— 72_7 ?((2-%?/

OF SIGNING OFFICER OR DIRECTOR Datef, Daytime Phore #




