o FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000090749 Secretary of State

1. Entity Name
GEORGIA CHRIS DESIGN, INC.

Principal Place of Business - _M;Iing Addres§
2497 HERON TERRACE UNIT €101 2497 HERON TERRAGE UNIT €107
CLEARWATER, FL 33762 CLEARWATER, FL 33762
01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py ST
59-3742315 Net Applicable

$8.75 additional

5. Certificate of Status Desired
" = O e requied

6. Name and Address of Current Registered Agent

CHRISTOPOULOS, GEORGIA C
2497 HERON TERRACE UNIT C101 DO NOT WRITE

CLEARWATER, FL 33762 : IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changi’ T registerad office or registerad agent, or both, In the State of Florida, | am fermiliar with, and accep;t

the ohligations of registered agent. -~
SIGNATURE ()1 j"‘ OLMAA )

Signalure. yped o1onM name of registered agent and htte f applicable [NOTE. Registered Agert sigrature required whan reinstafing) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 vay Be
After May 1, 2004 Fea will be $550.00 Trust Funa Cantribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS _ T _
TILE PO
NAME CHRISTOPOULOS, GEORGIA L UQU O
STREET ADDRESS | 2497 HERON TERRACE UNIT C101 . i ‘flbf%:‘&q%%‘ﬁﬂg 150 m
CIFY-57-2F CLEARWATER, FL 33762 e *
TIMLE
NAME
STREET ADDRESS
CITY-ST-2iP
TIRLE
NAME

oo DO NOT WRITE

"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1ne

NAME

STREET ADDRESS
CiTY-ST-2ZIP

2. i hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?53)(i]> Florida Statutes. 1 further certify that the information
indicated an this repor or supplementa! report is true and accurate and that my signaturs shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: _ Lo ' ’2.! 2 tl adf

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Prone #




