2004 PROFIT CORPORATION R0t
004 FOR FROFIT CORFOI Apr 16,2004 8:00 am

DOCUMENT # P03000121561 ecretary of State
1. Entity Name . 04-16-2004 90108 021 ***150.00
ATHENS HOLDINGS, INC.
Principal Place of Business Mailing Address el
B15EMANST P O BOX 1638
IMMOKALEE, Fl_ 34143 IMMOKALEE, FL 34143
s T v I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ado-o3H (108 Not Applicable
e Country “p Country 5. Certificate of Status Desired ] ?:;.gesq‘?dglional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL l 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.
Signature, typed or printed name of registared agent and ttie § gapplcabie, (NOTE: Regnatered AQant aiQnamnme required when ronstaing) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete TITLE ] change [ Addition
NAME MAGGAS, NICK NAME
STREET ADDRESS | 845 E MAIN ST STREET ADDRESS
Ciy-s1-29 IMMOKALEE, FL. 34143 CITY-ST-2P
TILE Vs ] petete THLE [ change [ Addition
NAME MAGGAS, KATHY A NAME
STREET ADDRESS | 815 E MAIN ST STREET ADDRESS
CITY.s1-2P IMMOKALEE, FL 34143 CITY-Si-2P
TILE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2P
TLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST- AP
TmE [ pelete e [ Crange [ Adaition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE 3 Detete TmE O change [ Acdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P ciry-S1-z0

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repork is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emy red to execute this report s required by Chapter 807, Florica Statutes; and that jy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ail other jike empowered.
’ S/ v 524

SIGNATURE:

mﬂsmnmnmamﬁbmeﬂm‘mmcﬁnmmnmmn Date © ] Daytrme Phane #




