2004 FOR PROFIT CORPORATION

ot ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000120970

1. Entity Name

PURPLE TUNA, INC.

02-25-2004 90049 034 ***150.00

Principal Place of Business

7385 SPRING HILL DRIVE
SPRING HILL, FL 34606

Mailing Address

7385 SPRING HILL DRIVE
SPRING HILL, FL 34606

14013017 .

2. Principal Place of Business 3. Malling Address

(BT

Suite, Apt. #, etc. Suite, Apt. #, tc.

01092004 ~ Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
_) D- Dw (9233 Not Applicable

Zip Country Zip Country hd

O $8.75 additional

5. Certificate of Status Desired N
_.Fea Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TINGIRIDES, STAVROS ESQ.
804 N. BELCHER ROAD '
SUITE 100

CLEARWATER, FL 33765

yd

.

e

R

v
B e

Name
sy €

22,

? /_,Dx Number is Not Acceptabla)
FL \ Zip Code

8. The above namad entity submitg this,
the abligations of registera

SIGNATURE

o)

‘ement for the purpose of changir:g_‘us’re/gifuaryl
f
M

fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nEme gMfegistersd agent and title if applicable.

(NOTE. Re’gTs[ered Agent signature required when reinstating)

DATE

V4

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D (] Detete TIE O Change ] Addition
NAME SPIROU, CHARLES NAME

STREET ADDRESS | 3553 MADISON STREET STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-57-21P

TITLE [ pelete TITEE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delate TITLE {JcChange [ Addition
NaME ™ . - - N Y - R
STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE £ Delete TILE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CTY-5T-71P

TITLE 1 Delete TILE — J Change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS A ‘V\ .-

CITY-ST-2P CITY-S$T-2P 7 N /

THLE L7 Delete e / Q;’ [ Changs [ Addition
MAME NAME /& %

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CTY-5T-2P” 4 &

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptjongn’
indicated on this report or supplemental report is true and accurate and that my signature shall ha’
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta nt n address, with all other like empowered.

SIGNATURE

S
Hanles Siidetd

Sgdion 118.07(3)(i}, Florida Statutes. | further certify that the information
the’same legal effect as if made under oath; that | am an officer or director

24904

sneuys AND TYPED OR PRINTED NAME OF STGNING GFFICER OR mnscﬂiﬂ/

Date Daytime Phang #

7




