2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # P03000147239 * * ‘ Secretary of State

1. Enity Name 03-31-2005 90040 035 ***150.00
JEFFREY G. ANTANTIS, INC. e '

Principal Piace of Business Mailing Address
11825 WHISPER CREEK DR 11825 WHISPER CREEK DR
RIVERVIEW FL 33605 ' ° ~ RIVERVIEW FL 33569
L~
11835 (i SpCr (e
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZ2E034 (10/04)
Ci 1a - s City & State 4. FEI Number Applied For
fé { V?/‘/l 014/ FL 59-3761025 Not Applicable
%5‘(0 q Country . Zp Counry 5. Certificate of Status Desired O ggﬁfqagg;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
== = - e Name - I -
ANTANTIS, JEFFREY. G Antantis , Teflrey &
11825 WHI'SPER CHEEK DR Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33605 71 5;23’&)/4‘5/)[’//('}7.(8/( ar -
. . City /2 l lf{fv ,’ Ln FL Zigg%ﬁ:

8. The above named entity submits thig statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.- *,
P

SIGNATURE

Signature, iyped of prnted nama ci¥egistered egent and tile Il applicable {NOTE Rogistered Agent signalure required when rewslating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

O petere . ILE an W!s JTEFF’Q EY & Ochange [ Addition
NAME ANTANTIS, JEFFREY G NAME l7 635' (/Uh:spw" credicd ¥
SIREET ADDRESS | 11825 WHISPER CREEK DR STRELT ADDRESS - -
¢Iv-si-26 |RIVERVIEW FL 33605 Gry-sT-28 Riverview, FL 23 569
TITLE 3 Delete TiLE (O change  [] Addition
NAME HAME
STREET ADDRESS SIREE1 ADDRESS
CITY-SI-BP CITY-ST-2I7
TITLE [ Delete TITLE [ change [ Addition
NAME B T HAME - - e Rt
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P : CITY-ST- 2P
N1E 3 pelete TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE . O Delets TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClBY-S1-2IP
L [ pelete TILE fchange [ Addition
NAML KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certity that the information
indicated on this report or supplemental 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

| _
SIGNATURE: W 2;/98’08
SIGN, TYPED OR PRINTED NAME OF SI OFFICER OR DIRECTOR Date Dayvma Phone #




