2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000109380

1. Entity Name

THE LAW OFFICE OF NIKOLAQOS SKIADOPOULQS, P.A.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90116 018 ***150.00

Principal Place of Business

29829 US HWY. 19 N..
CLEARWATER FL 33761

Mailing Address

29829 US HWY. 19 N,
CLEARWATER FL 33761

14019631

Suite, Apt. #, elic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
35-2184005 Mot Applicable
P Country &P Country 5. Certfficate of Stetus Desred (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

SKIADOPOULOS, NIKOLAOS ESQ.
29829 US HWY. 19 N.
CLEARWATER FL 33761

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City F L

B. The above named gnij
the otligations

submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

//U j‘< ooy S/ﬁfacg'pouoj 7,.92?,_041

(NOTE: Regrstered Agent signature reguired when relllsrunng) DATE

SIGNATURE

Signatura, typed of Wme of ‘r’eglslereu Wappilmbtp

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [} Addition
NAME SKIADOPOUILOS, NIKOLAQS NAME
STREET ADDRESS | 29829 US HWY. 19N. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-SI-2P
TIRLE 1 petete THLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP -
ANE O petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS | - - TSTREET ADDRESS ) )
CITY-ST- 7P CY-St-21P
TmEe 3 delete i TMMLE [ change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-2P CITY-ST.2IP
TILE ] Delet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2IP
THLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CIFY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 118.07(3){(i}, Ficrida Statutes. | further cenlify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ent

SIGNATURE: /

ith an addres with all other like empowered

N X ]"ua\c\q; Sf(ia&:?ou\‘-‘-' 11 - 29 -0 &

DF SIGNING OFFICER OR DIRECTOR Date

T2T 756 1258

Dayivne Phona #

I D TYPED OPPRINTED




