FILED
2004 PO ANNUAL REPORT Apr 07, 2004 8:00 am

e BN,

DOCUMENT # P03000147239 ecretary of State
EFFREY G. ANTANTIS, INC 04-07-2004 90343 026 ***150.00
Principal Place of Business Mailing Address
11825 WHISPER CREEK DR 11825 WHISPER CREEK DR
RIVERVIEW, FL 33605 ’ RIVERVIEW, FL. 33605
T s A 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (1 0,03)
City & State City & State 4. FEI Number Apptlied For
Q\IUG [AVAKAVY) E \ A S~ Mk lO Z_g Not Applicable
Zip Country Zp Count 5. Certificate of Status Desired O $8.75 Additional
}ﬂ)g la 0\ H: T 5 . ’ Feo Required
5. Name and A of Current Regl d Agent j 7. Neme and Addreas of New Registered Agent
— = - - — v - —
ANTANTIS, JEFFREY G
11825 WHISPER CREEK DR Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33605
City FL i Zip Code

&: 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. 7 ,
iaNAT ‘ zﬁ 4 5/ 0¢
SIGNATURE s N y

natul o pry name of registerad agent and il it applicabla, [NQTE: Regislered Agent signalure required when reinstating) DATE
ol FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees F . .. -
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pesete TILE [Ochange [ Addition
HAME ANTANTIS, JEFFREY G NAME .
STREET ADDRESS | 11825 WHISPER CREEK DR STREET ADDRESS
CITY-5T-IF RIVERVIEW, FL 33605 CITY-ST-2IP
TLE [ oslete TITLE ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-ST-IP
TITLE O petete TITLE T change (7] Addition
NAME NAME
_STREET ADDAESS | . ] ) ] STREET ADDRESS . B
CITY-ST-2IP T 7 Romestae - T T = -
TITLE [T Delete TMLE [Jchange  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ‘ CITY-57-2P
TITLE £7 Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDAESS
CITY-5T-2P oo L CITY-ST-2P
TITLE A {1 Defete TITLE [J Change [ Addition
NAME o . NAME
STREET ADDRESS s ) STREET ADDRESS :
CITY\-.'SI;.?.’IP‘. 1 TR A I T e T ' CIry-st-2p

12. | hereby certifythat the'information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida S1atutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatiorn of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other Iike empowered,
. -
4/4/0M  Gi2)343-
L T bl I g

SIGNATUHE: D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da DayliT Phona #




