2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P03000109609 ) Secretary of State

1. Entity Name
05-04-2005 90146 010 ***150.00
PETRA KOTE, INCORPORATED

Principal Place of Business Mailing Address
2950 WINDRIDGE QAKS DR PO BOX 2112
PALM HARBOR FL 34684 C/0 MOUSTOPOULOS

TARPON SPRINGS FL 34688

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOCRE CR2E034 (10‘;04)
City & State City & State 4, FEI Number Applied For
71-0954000 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Alddiiional
Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent

Name

ggsEgl \Sf'\};ggng%AEUé EKS DR Street Address {P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34684

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registered agent and lille d appheatlo {NOTE Regrstared Agent signatue required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
. 9. Election Campaign Financin 500 mayB

. After May 1, 2005 Fetle Will Be $550.00 Trust Fund Contr?bution. E'E-J fdded to F?;,s °
Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
nme ;o . |DPS [ Delete TITLE [ Change [ Addition
NAME STENSTROM, PAUL R NAME
STREET ADDAESS'| 2850 WINDRIDGE OAKS DR STAEET ADDRESS
clly-ST-2P PALM HARBOR FL 34684 CITY-S7-2P
TILE DVPT ¥ Belets TITLE [ change [ Addition
NAME MOUSTOPOULOS, DEMETRI HAME
STREET ADDRESS | 36263 US HWY 19N STREET ADDRESS
CITY-S7-218 PALM HARBOR FL 34684 CITY-Si-2IP ) )
WIE [ peiets THRE [ change  [] Addition
HAME HAME
STREET ADDRESS B STREET ADDRESS - -
CIY-ST-2IP CITY-ST-2P
HILE | 1 oetete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-7P CITY-ST- 2P
TIFLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST1- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $i-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar i
changed, ar on an attachnfgnt wj

SIGNATURE: X | PAvL  STeNsTRom Y-23- 05 =24 78Y-j007

$GNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR IRECTOR Dats Daytrne Phone #

empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, withyall other like empowered,




