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OCUMENT # P03000107084

Entify Name .

GIALLOURAKIS ENTERPRISES INC
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Principal Place of Business Mailing Address
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TARPON SPRINGS, FL 34689
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2127359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~ - - - Name N - .
“GIALLOURAKISTMERCURY — — e ~ - ——— ]
703 DODECANEDE BLVD Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City

FL | Zip Code

8. The above named entity submits this statement 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
Sighature, lyped or printed name of ragisiared agent and titla il applicabls. (NOTE: Registered AQen signaiure reguired when reinstating) DATE
L50.5> ) o
FILE NOWII! FEE IS $566v80 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITE O change [ Addition
NAME GIALLOURAKIS, TONY D NAME
STREET ADDRESS | 703 DODECANEDE BLVD STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS, FL 34689 Cry-st-zip
TIMLE [J pelete TTE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-ZIP
(13 7 oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. Ol B — = — e —— —_— =GITY - §i~ fip —=— =" —_ = - = - - -
TITLE T oelete TITLE [ Change  [J Addition
NAME NAME
A - wndly & g
STREET ADDRESS STREET ADDRESS L <4 '_--l ';’ {1 :_—'_'_f'" = "—Zr'_"* - ‘:}_
CTY-ST-21P CITY-§7-7P CaA 005 --01008--00% #4150, 00
TITLE O peiste TITLE [JChange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2iP
mE J Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-§T-2P

12. | hereby centify that the information supplied with this filing does net gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
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