| FILED
2008 PO RNDAL REPORT T ON Feb 01, 2005 8:00 am

1. Entity Name 02-01-2005 90023 019 ***150.00
NICK E. SPANONDIS, INC. .
Principal Place of Business Mailinqudress
211 RING AVENUE 211 RING AVENUE avwm =
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US :
i R ) ite’ e — e e T - - B & s AR e
e _Sue, ADL B (e omcems e | T SUIETADL A 1G] 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
seM 202 7¢ A 475 [ [NoAopicavie
Zp Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SPANONDIS, NICK E
211 RING AVENUE Street Address {P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34639
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or zegistered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE
Sgnaiure, typed o prnted name of registered agent and e | appécable. (NOTE: Ragistered Agonl signatura required when renstating) DATE
s SCRILB-NOWIESFEE 15:$150.00 ——=|~<0:Flectlon.Campaion Financing___ . 85.00.MeyBe_ oo men e o o om0 | o
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i [ petete me Clchange [ Acdition
NAME SPANONDIS, NICK E NAME .
STREET ADDRESS | 211 RING AVENUE STREET ADDRESS
Ciry-51-29 TARPON SPRINGS, FL 34689 CiTY-S1-2P
113 1 Detese TME ’ [ change - [ Aggition
NAME RAME .
STREET ADDRESS ’ STREET ADDRESS
CIFY.ST-2P CITY-5T1-29
TTLE [ Delete TIE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZP
THILE O beless TILE O change [T Addition
RAME NAME
STREET ADDHLSSA STREET AUDRESS
CITY-ST-ZIP - ——— _ __J CHY-5T-2P
TITLE [ velete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s1-2P . CIY-ST-7P
TLE O oelete TIE Ol change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption siated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empawered,
. S
SIGNATURE: _ 9ot 2, [agfo> 227 939 ol
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L / Dute Deytime Phone #




