- FILED
2004 FOR PROFIT CORPORATION Au 18, 2004 8:00 am

ANNUAL REPORT (AR) 8142

Secretary of State
DOCUMENT # PO3000016562
1. Enty Name 08-04-2004 90013 008 ***150.00
LEONARD LINARDOS D.C, PA,
Principal Place of Business: Mafing Address
P. 0. BOX 815 I P. Q. BOX 815
- TARPON SPRINGS Fi. 34688-0815 TARPON SPRINGS FL 34688-0_815 B 6 4 3 2 1 7 9
2. Principal Place of Bysing:ss 3. Mailing Address Iﬂlmlﬁ] Ilm mﬂ uﬂ “m m Iﬂu IM' mm II IH[H '
Suilg, Apt #.elc. | . Suite, Apl. #, elc. MOORE CR2E034 {4/04)
City & State ! City & State 4. FEI Number Applied For
- . 35- i qu(:{?)k_oa Not Applicable
Zp “ Counry Zip Country 5. Certiticate of Slaius Desired (| ?: zasqaf:!om‘
8. Name iﬂd Addreas of Current Registered Agent 7. Name and Addrﬂls of New Regists md Agent

Name

'élzbiABRIgI?BSUlI'\‘-hEJOR%ARD T LG - -Street Address (P.O; Box Number i3 NmAcceptabia’)'*— T e R
TARPON SPRINGS FL 34588-0815

City . FL ] Zip Code

8. The above ramed en my ‘submits this statement for the purpose cf changing its registerad oftice or registerad agenl, or both, in the Siate of Florida. | am tamiliar with, ang accept
the abligations ot registered agent.

SIGNATURE

w.mupmmdmmmwmdw (NOTE: Regutared Agenl Signaiund required when rmstating) DATE

5.607. 193(2)(!:) 3 S allcws for the walver of the $400. 00
rats fee By checklng th:s bcx, {he. mrpmpuon certi
tD

T T b

:‘é‘**"w in:s"#'i‘or:ﬁcsns SAND D:RECTORS A ¥ e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11
'—'IPSTD‘ P ST Ryl e ‘O beete [Jchange [ Aadition |
1 LINARDOS. LEQNARD
P. Q. BOX 815 STREET ADDRESS
TARPON SPRINGS FL 346388-0815 CITY-ST-27% )
TTLE ! 3 detete TINE - CJcrange ) Addition
NAME
STREET ADDRESS
CiTY-S1. 29
DO Deler= TME [0 crange [ Addition
NAME
SI'REFTAD[HESS . . . . e L
LT s T T Kwwsi T T T T L s e
me ' O oetete TME Ochange {1 Addition
STREET ADDRESS 5 STREET ADDRESS
EITY-§T-Dp \ 7 ciry-51-2p
TE . ' [ Datete TIRE ] Chamge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2p L CY-51-20
TmE v 7 Delete TmE O] Change [ Addilion
STREET ADDAESS . . STREET ADDRESS I -
CITY-SI- 27 S cmy-sT- P -

12. | hereby certify that the intarmation supplied with this filin Ilng does not qualify far tha exemption stated in Saction 1 19 07 3Xi). Florida Statutes. 1 further certify that the information
indicated on this repart or suppiemental report is true al rate and that my signature shall have the same la as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée ampowared 1 BYhis repuﬂ as requirad by Chapter 607, F'lorida Statulas and hat my name appears in Block 10 or Block 11

changed, or on an attachmeni with an addrass, with il g powered
% 7112010 (NGB T-u2

SIGNATURE: &
o mummﬂ;ybodmnmmsmmmnmmm Dewtima Piona #

[



