2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # P0200010260%. Secretary of State

1. Entity Name .

ANGELA K. DEMETRIADES, P.A.

Principal Place of Business Malling Address

8179 WOODEN DR 8119 WOODEN PR
SPRING HILL, FL 34606 SPRING HILL, FL 34606
e Rt
DO NOT WRITE IN THIS SPACE oo 0
56-2254495 | Not Applicable

O $8.75 additional

5. Certificata of Status Dasired \
_ Fee Raquired

©. Name and Address of Current Registered Agent

DEMETRIADES, ANGELA K , DO NOT WRITE

8119 WOOQDEN DR

SPRING HILL, FL 34606 IN THIS SPACE

8. Tho abova named entity submits this statement for the burpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s

Signature, typeg or plinted namea ol registered agenl and tille if gpplicable {HOTE Reg Agent signature required when relr Q! DATE

W E 1S $150.00 9. Elaclion Campaign Financing $5_00 May Be
Afte: Hf:;f]? zé!{;sFIEee wi?l be $550.00 Trust Fung Contribubon. [ Addedto Fees

A0, “OFFICERS AND CIRECTORS ]

TITLE D
NAME DEMETRIADES, ANGELA K
SYREET ADDAESS | 8115 WOODEN DR

crv-st-2p | SPRING HILL, FL 34606 - : LN0Do0aG0s1 L

e 04/13705-B0005-016 150,00

STREET ADDRESS
cny-$t-21p

TITLE
NAME

stz DO NOT WRITE

CITY-5T-21P

- IN THIS SPACE

MAME
STREET ADDRESS
CITY - ST- 2P

TILE

NAME

STREET AODRESS
CIry-S1-21P

TILE
NAME
STREET ADDRESS
City-$Y-21P o L

12. ! hereby certily hat the information sugplied with this filing does notgaalify for ths exemption stated in Section 1190?;3](!"). Florida Statutes. | further certify that the information
indicatad un this report or supple hat mysignatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recelve A8 required by Chapter 807, Florida Statutes, and that my ngme gppears in Block 10 or Block 111

changed, of on an attachmen
) = x Y/Mps
SIGNATURE: EHOF‘lDIREt.%_R' * Date J 7 Daylime Phone 4




