FILED
2004 FOR PROFIT CORFPORATION Apr 21, 2004 8:00 am

DOCUMENT # P03000121077 ecretary of State
1. Entity Name 04-21-2004 90093 036 ***150.00
PETE HATZIMOURATIDES INC
Principal Place of Business Mailing Address
1084 WILD HOLLY DR. 1084 WILD HOLLY DR. -
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
T S 0 00O O
SUite, Apt. ¥, elc. Suite, Apl. ¥, efc, 04192004  ChgP CR2E034 (10/03) '
Cily & State City & State 4, FE! Numper Applied For
<SS 0RS 130 & Not Applicatle
Zp MY o wots e Country 5. Certficata of Status Desited ] fegs;esq Additonsl
6. Name and Address of Cur@t‘naglstered Agent 7. Name and Address of New Registerad Agent
T S Name
. HATZIMOURATIDES, PETE ... - .- - . : v
1084 WILD HOLLY DR. ) L Street Address (P.Q. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

Cily FL Fp Code

3

i 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 registared s 7
SIGNATURE A Gl BT . — 2,
Signature, typed of printed n&ne of l@’enid atentapd Itde if applicable. {NDTE: Registered Agent signatuse required wher reinstating) (N :
b . )
FILE NOWI! FEE IS $450.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will bo 3550,“"" Trust Fund Contribution. | Added to Fees -
) Ltk ”
190, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PVSD [ Delete TmE [J Ghange [ Addition
NAME HATZIMOURATIDES, PETE NAME
STREET ADDRESS | 1084 WILD HOLLY DR. STREET ADBRESS
CITY-57-2P PORT ORANGE, FL 32128 BITY-5T-2F
e T [ pelete TIMLE O changs [ Addition
HAME HATZIMOURATIDES, JOHN NAME
STREET ADDRESS | 1084 WILD HOLLY DR. STREET ADDRESS
CITY-37-2P PORT ORANGE, FL 32129 CITY-51-2P
TILE O Delete TITLE [change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P : B o |
TITLE [ Detete TNLE O charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-27 cTy-&1-2p ]
TITLE [ Dolete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2% CIFY-S7-2P
TIME [ Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-31-29

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report or supplements 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 or trystes empowered to gxegfute jhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgkcaS & all p¥ie
NP 3% ToISTRS
/ Date /

SIGNATURE:

Daytime Phone #




