2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P03000008289 N ; Secretary of State

1. Entity Name -

KAPPAS PROPERTIES, INC.

Pringipal Place of Busingss Mailing Address
491 RIVERSIDE DRIVE 491 RIVERSIDE DRIVE
TARPON SPRINGS, FL. 34689 .77 TARPON SPRINGS, FL 34683
01052005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Numbaer Applied For
54-2092545 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired [ Foe Raquired

6. Name and Address of Current Registerad Agent

KAPPAS, DENNIS DO NOT WRITE

491 RIVERSIDE DRIVE

TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE e
(NQTE. Ragistarad sgont signature required when renstating) DATE

9. Election Campalgn Finaneing $5.00 May Be

FILE NOWI! FEE IS $150.00 Trust Fund Contribution. O Added o Fees

After May 1, 2005 Fee will be $550.00
10. OFFICERS AND CIRECTORS [

THTLE PSTD

NAME KAPPAS, DENNIS

STREET ADORESS | 481 RIVERSIDE DRIVE

CITY-ST- ZIP TARPON SPRINGS, FL 34689

TILE
A -
STREET ADDRESS . HOI0e0t
o-S1-2¢ B 14,05-8

811495
0038-012 150,00

TILE
NAME

o DO NOT WRITE

CITY-ST-2IP

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2IP

TINE

NAME

STREET ADORESS
CITY-ST- 217

TIE

NAME

STREET ADDRESS
Y -ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal erfect as if made under cath; that | am an officer ar director
ar or frustee empowered 1o exceute this repern as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the recal
changed, or en an au an address, with all other like gmpowered.
SIGNATURE: _C-C L8 /L N [ 2~ 8
SIGNATURE AND TYPED OR pRmTEyﬁmE OF SIGNING OFMIER OR DIRECTOR Date Daytirne Phone ¥




