2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # P03000043351 ecretary of State
TEXUING. 04-16-2004 90044 001 ***150.00
Principal Place of Business Mailing Address
6525 NAUTICAL ISLE 6525 NAUTICAL ISLE

HUDSON, FL 34667

HUDSON, FL 34667

WG A VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 02252004 ChgP CR2EQ34 (10/03)
City & Siate City & State 3. FE| Nurber — Applied For
47- 09, €75 . Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired © [ g‘zmﬁma’
ST e e 6. Name and Addreas of Current Registered Agent.— —— - I o - 7.-Namandlddrmofﬂau§eglmulhm— e e
Name !
NOMIKOS, KOSTA - "
6525 NAUTICAL ISLE Streat Address (P.O. Box Number is Not Acceptable)}
HUDSON, FL 34667 T
City i 1FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing ifs registered cffice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE - :
Signature, yped or prired raime of regrmered agent and e § apohcatie. (NOTE: Registered Agens signalure rocuined when reinstating } | DATE
1
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Asded to Fees .
.t
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
me PTSD ™ me PTD F [ Charge ] Addition
g NOMIKOS, KOSTA HAME NOM\RDS KOst A e
STREET ADDRESS | 6525 NALITICAL ISLE smeranness | BSTS NAUTCAL 1S S !
orr-s-2F | HUDSON, FL 34667 Y -ST-% puosesn FL MbbT,
TE O oeee TmE PsD A b Clctenge KT Adddion
o HAME \ém{ mond E BEENERL
STREEY ADDRESS ST aooness | [ @RI CoaTs ST
CITY -ST-2P CITY-5T-2P SPane Hit FL 3i V“"
TILE E] Delete e | ' Clchange ] Addition
NAME NAME
STREET ADORESS |~ = I e [ Bt T h -
GiTY-ST-ZP CHY-ST-2P
TIMLE [ Deketz TRE ' Clchange  [J Addition.
NAME NAME . 5
STREET ADIRESS STREET ADDRESS '
CITY-ST-29 CITY 57 -7 ;
TME 0 veteis THLE ' Ol change [ Addition
HAME NAME ! |
STREET ADDAESS SEREET ADDRESS |
CITY-ST-7P CY-ST-ZP ’ 1 i
TmE 3 et me e Cictenge [ Adition
NAME NAME N
STREET ADORESS STREET ADORESS
CATY-ST-2P CNY-ST-ZP

12. 1 hereby c;ertinf;!l that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the nformation
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to axgoute this report as required By Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke em) / !
' 1fe7
14 4 Dxta :

SIGNATURE:
f Daytme Pione #

SIGNATURE AND TYPED CR PRINTED MAME OF S10 NG mwm

|



