¥
o

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

~_ANNUAL REPORT Secretary of State

DOCUMENT # P02000033910 05-03-2004 91214 039 ***150.00

1. Entity Name

LIRISTIS CORPORATION o

Principal Place of Business Mailing Address .

2005 W BAKER STREET 2005 W BAKER STREET 240664 12

PLANT CITY, FL 33567 PLANT CITY, FL. 33567

e v ML SRR
Suite, Apt. #, elc. Suile, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For

59-3709614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'gesq l’;‘:;“ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Narne

LIRISTIS, GEORGE ‘ -
3408 YOUNG ROAD - Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565

<

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
% the obkgations of registered agent.

SIGNATURE
Signature, lyped of pented name of regisiered agent and e f appiicable, (NOTE: Reg AQert g required when } DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T petete TLE [ Change [ Addition
NAME LIRISTIS, GEORGE NAME
STREET ADDRESS { 3408 YOUMNG ROAD STREET ADDRESS
CITY - 57-ZF PLANT CITY, FL. 33565 ' GITY-ST-29
TLE v [ Delete TITLE [ change [ Adsition
NAME LIRISTIS, ERATERINE MAME
STREET ADDRESS { 3408 YOUNG ROAD STREET ADDRESS
CITY-ST-ZF PLANT CITY, FL. 33565 CITy-§7-ap
TME 3 ceiete TMLE ‘ [ Change [T} Addition
NAME ’ NAME
STREET ADDRESS K STREET ADDRESS
CITY-§1-2P N CITY-ST-2IP
TITLE ) 5\ 2 Delete TLE [ change [ Aditian
NAME NAME
STREET ADDRESS \\ § STREET ADDRESS
CITY-ST-2P Cily-g1-2p
e L] veete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-81-2P
TLE [ oelete TIME {JcChange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P

12. | hereby certify that the information supplied with this fillné; does not qualify for the exemption stated in Section 4119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and . 1

“—™"of the'corparation’or the réceiver of Tustee empowered to execute this reporl as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 of Block 11 i
changeg, of on an attachmenLyith an address, with all other like empowered. ’

C A 0813 35y 21

ey
TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phicfie #

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made.under.aath: that | am an cfficer.or. direstor._..] .

i




