FILED

2005 FOR FROFIT CORPORATION Mar 11, 2005 8:00 am

DOCUMENT # P03000121561 Secretary of State
1. Enlity Name 03-11-2005 90299 010 ***150.00
ATHENS HOLDINGS, INC.
Principal Place of Businass Mailing Address
815 E MAIN ST P O BOX 1638
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143
e s e 00 A 0

Suite, Apt. #, efc. Suite, Apt. #, etc. 03052005 Chg-P CR2EQ34 (10/03)

City & Stata City & State 4. FE| Number Applied For

20-0341108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ fese';’esqlmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _,
SPIEGEL & UTRERA, PA. G uS /GF\‘-C#G’-M (NEC - < 2 A >
' - = e — Street Addrass (P.0. Box Number is Not Acceptable) | __ }

1840 SW 22ND ST, YO EasT SAmele RB # 2oy

MIAMI, FL 33145

W B o7 Panle Lcacw FL|%8%% oo

d office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named e'nli'tii submits this statemant for the purpose of cha
the obligations of registeréd agent.
3

i
SIGNATURE_ U /aco'?‘c—ffL&M A —— W/ f:i’é A\"
Signature. typed or prinied nams of regr agont &nd titke if (NOTE: Registarad Agent signature raquared when reinstating) DATE
FILE NOWIlI lEcEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD - O Detete me [ Change [ Addilion
MAGGAS, NICK NAME
815 E MAINIST. STREET ADDRESS
IMMOKALEE, FL 34143 CIvY-ST-0P
VS 4 O etete e Dichange [ Addition
MAGGAS, KATHY A NAME
STREET ADDRESS | 815 E MAIN ST STREET ADDRESS
Ciry-S1-2IP IMMOKALEE, FL 34143 CITY-ST-2IP
FITLE [ oetete TME [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-ST-ZIP
TITLE . 3 Detete TME - [OJcChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P ]
TITLE [ Detete me [JCtange ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-2IP
TME 3 Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
oY-ST-ZP arTy-ST-2IP :

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certity that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receivgt or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachymep with an adgrass, with all other like empowered. '

ﬁfiﬁ{ﬁdg\?& S Z«s— ci//é /N/

Date Daytyma Phone #




