2004 FOR PROFIT CORPRORATION
ANNUAL REPORT

FILED
Apr 02, 2004 08:00 AM

DOCUMENT # P02000102605

1. Entity Name
ANGELA K. DEMETRIADES, P.A.

Secretary of State

Principal Place of Business

8119 WOODEN DR
SPRING HILL, FL 34606

Mailing Address

8119 WOODEN DR
SPRING HILL, FL 34606

RO

03222004 No Chg-P CR2E034 (10/03)

4. FEt Number
56-2294495

5. Centiticate of Status Desired

Appited For
Not Applicable

O $B.75 additional
Fes Required

6, Name and Address of Current Reglsterezfg;t-

DEMETRIADES, ANGEIA K
8118 WOODEN DR
SPRING HILL, FL 34606

PP A pO
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8. The above named entity submits this staterment for the purpose of changing is registered office or registered

the chligations of registered agent.

SIGNATURE

agent. or both, in the State of Flarida. | am familiar with, and accept

Signatute, typed O prinled name of regisiered agent and itk If appiicable

{MOTE Asgstered Agent Sighaiure tequwed when reinstating)

8. Election Campaign Financing

E NOWII! FEE IS 0.00
i o E IS $15 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

35,

Added to Fees

00 May Be

10, OFFIGERS AND DIRECTORS

o

DEMETRIADES, ANGELA K
8119 WOODEN DR

SPRING HILL, FL. 34606

TE

NAME

STREET ADDRESS
Ciry - 51-2Ip

STREET AUDRESS
CiTy-51-21P

STREET ADDRESS
CTy-&1-op

STREET ADDRESS
cny-51-21P

TITLE

NAME

STREET ADDRESS
CITY-g1-2I8

e

TMLE

NAME

STREET ADDRESS
CITY-5T-2¢9

. DONOTWRITE
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lied with this filing does not qualify for the exemption st
report is true

12. | hereby certify that the infarmatio
indicated on this repost or sup,
of the corporatian or the re
changed, or on an aflac)

SIGNATURE:

i,

1 like epdpowered
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Vi

-

ated in Se

ccurate and that my signature shall have the same lega; effect as # made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my

ction 119.07(3)i). Florida Statutes. | further certify that the information
e appears in Black 10 or Block 11 §

Daytims Prane #
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