FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000033910 R 05-02-2005 90421 022 ***150.00

1. Entity Name
LIRISTIS CORPORATION

Principal Place of Business Mailing Address 1 4 01 4 5?4

2005 W BAKER STREET 2005 W BAKER STREET
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R T IERRRE TG I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212005 Chg-P CA2E34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3709614 Not Applicable
Zle. Country Zp Couniry 5. Certificate of Status Desirect O gg'gi‘ﬁdr:dmu”al

6..Name and Address of Curvent Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

LIRISTIS, GEORGE
3408 YOUNG ROAD Street Address {P.C. Box Number is Not Acceptable)

PLANT CITY, FL 33565

Cliy FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sinatire, typad or printed narme of registersd agent eiwt 1t f appicable. {NOTE: Agery requyed when Q. DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 etere TLE [ change ) Addition
NAME LIRISTIS, GEORGE NAME
STREET ADDRESS | 3408 YOUNG ROAD STREET ADDRESS
Ciry-S1-ap PLANT CITY, FL 33565 CITY. 5T+ 2P
e v 3 oelete THLE O change  [J Avdition
NAME LIRISTIS, ERATERINE NAME
STREET ADDRESS | 3408 YOUNG ROAD STREET ADDRESS
Ccry-S3-2°P PLANT CITY, FL 33565 CITY-StT-2P
TLE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ChY-ST-2P
TLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-51-2P CITY-S1-2F
TIMLE 2 pelete ne [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2P CiTy-81-2P
THLE 3 pelete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signatufe shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen: with an address, with all other like empowered.

SIGNATURE: % T AT Lease Lonisths yﬁﬁ}% o~ Y13 T30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER onuaec@ Deytrme Phone #




