FILED

Apr 02,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-02-2004 90032 007 ***150.00
DOCUMENT # P01000119019
1. Entity Name
G.J. MICHALOS CONST.CO., INC.
Principal Place of Business Mailing Address 4 4 0 2 3 3 4 4 -
2939 BURLINGTON AVE 2939 BURLINGTON AVE ‘
DELTONA, FL 32738 DELTONA, FL 32738
e e R0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
04-3588275 Not Applicable
Zie Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
F - - 6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registarad Agent :
Name
FINANCIAL DOUNDATIONS, INC. PAam _ CypTev
3150 SANDY RIDGE DR Street Address (P.0. Box Number is Not Acceptable}

CLEARWATER, FL 33761

3220 pArlepA DRWE
= _DeaAnd FL [ * 55920

\¥ submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am farmiliar with, and accept

) 3- 1%

8. The above named g
the: obhgations of e

SIGNATURE ]
Signawre, lyped o printed name of registered agenl and Lile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Foes
10 OFFICERS AND [IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P T pelste TITLE [ change  [J Addition
NAME MICHALOS, GEORGE J NAME
STREET ADDRESS | 2939 BURLINGTON AVE STREET ADDRESS
Y- §7-2P DELTONA, FL 32738 CIty-$1- 2P
e L3 Delete e [J Change [ Adition
NAME NAME a4
STREET ADURESS STREET ADDRESS
CITY-SI-4p CITY-8T.7IP
NE 7 petete TLE [J Change [ Addition
NAME - i _ . ) — . NAME . _ i
STREED ADDRESS STREEY ADORESS
CiTY-ST-2IP CITY-5T-2IP
e (3 Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1- 2P CITY-5T-2IP
me [] Delate gt O Change ] Adaition
HAME, NAME
STRECT ADDRESS STREET ADDRESS
oITy-87- 7 CITY-ST-2IP
e [ pete e Ol change [ Adattion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-7P ’ CITY-ST-21P

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that Ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cor Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

: S-1-4
Date

LS!GNATURE: D_Mg.ﬂ

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR Daytima Phona #




