Yy

FILED

2005 FOR PROFIT CORFORATION Jan 21, 2005 8:00 am
DOCUMENT # P01000091746 Secretary of State
1. Entiiy Name 01-21-2005 0045 007 ***150.00

DJN KALIMNIOS DEVELOPMENT, INC.

Principal Place of Business Malling Addrass
4494 S ATLANTIC AVE 4494 S ATLANTIC AVE vuuuzvas
PONCE INLET, FL 32127 PONCE INLET, FL 32127 :
S S—— ACTE SR G AL EOETCR
Z_Lothq Spru(‘.e CreeK B'Uc) CQ(a‘-!q S,O((/Ce Cr&g_l( BIV(J
Suite, Apt. #, BtC. uite, Apt. #, 61C. .
. 01152005  Chg-P CR2E034 (10/03:
Bt Oranoe, Elocida P;R+ Oranae, Floriea ¢ (oree)
City& State City & State i 4. FEI Number Applied For
810561648 Not Applicable
-52'-"2_ 128 Courdry 32"’2.[2_ 2, Couriry 5. Cenificate of Stats Desied [ 2333-75 Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of Hew Registered Agorn
Narmg
KALIMNIOS, DENISE . . e Ketinan oS, DENISE
4494 S ATLANTICAVE ~ — Street Addrass (P.O. Box Number is Not Acceptable)
PONCE INLET, FL 32127 ‘
AUT Soroce Creek. Blud
C . Zip Cot
"Coak¥ Orange, FL | 2% > a

8. The abova named entity submits this statement for the purpose of changing its fogisterad oifice of registarad agent, or both, in the State of Fiorida. | am lamifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o pringsd name of registarad agent and tine T appficanls mm:wwwmmmmrm) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550,00 Trust Fund Contritution. 0O Acded to Fees

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

TE PS 71 Deters TME rs [ crange  [Dddition

NAME KALIMNIOS, JOHN v KallMNioS Tohn J

STREET ADDRESS | 4494 S5 ATLANTIC AVE smeeraommess | 24t Q Spruce. Creera "8\

arv-5-2¢ | PONCE INLET, FL 32127 avsrze | Poak Oronge, Floride- 32128

TME vT {1 peee TE O Ctenge [ Adtition

NANE KALIMNIOS, DENISE o

STREFT ADDAESS | 4494 S ATLANTIC AVE : STREET ADTFIESS

on-st-2¢ | PONCE INLET, FL 32127 Ciry-S1-2P

TME 1 bl TmME [Ochage [0 Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CY.S1- 1P . .
M| — = - R P Tl K s e O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST- TP CIFY-51-2%

e 3 pee TME [ Change [ Addition

NAME NAME

STREET ADDRESS ‘STREET ADDAESS

LiTy-51-29 CHy-51-7P

TE 1 ot M ’ [Ictange [ Addition

RAME HAME

STREET AGDRESS STREET ADDRESS

ciy-St-ap QY -S1-AP

12. | hereby certity thal tha information suppliad with this ﬁ:;!g does nat qualily for the axamption Stated in Section 119.0;%13)0). Florida Statutes. 1 further cantify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have te same legal effect as it made undar oath; that | am an officer or director
of tha corporation oOf the receiver or insstee empowered to execute Ihis report as required by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other ke empowsrod.

GIGNATURE AMD TYPED OR PYENTED NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE: Do wise. feo il it Y, -,‘g. s




