FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000004135 i1 04-19-2005 90388 034 ***150.00

1. Entity Name
ANNA GEORGIADIS, PA

[
[ iy
Principat Place of Busingss Mailing Address
1162 LINDENWOOD DRIVE 1162 LINDENWOOD DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 A 0 n 62 U 1 8
S S AR A AnERER
5401 Central Ave.
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; St. Petersburg, FL 62-1212722 Not Applicable
Zip Country Zp 33710 Cauntry 5. Certificate of Status Desired ] §i‘§i£ﬂ:§tionw
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent .

Name
MCATEE, CAROL
54041 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
S8T. PETERSBURG, FL 33710 = . .-~

S City FL ‘ Zip Code

8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - .
Signaty_m‘ typad or printad nama of regrgt‘gfad agent and hils if applicable. (NOTE: Regyisterad Agent signaturs raquired when rainstating) DATE
FILE NOWlil FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. N - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P ) 7 Delete TITLE [ change  [J Addition
NAME GEQRGIADIS, ANNA 5 NAME
STREET ADDRESS | 1162 LINDENWGOD DRIVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34638 CITY-ST- 2P
TILE [ Deleto TTLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CTY-57-7IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME, R o M
STREET ADDRESS STREET ADDRESS h T
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
cy-st-zp | CTY-ST-2IP
TITLE [ Datete TME [ change  [J Acdition
NAME HAME
SYREET ADDRESS : STREET ADDRESS
CiTy-sT-2IP CITY-ST-2P
TITLE [ Detzte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2IP CISY-St-21p

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | ara an officer or direclor
of the corporalion or the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmgnt with an address, alt other I|ka empawered.
SIGNATURE: e ,_HAnna éemuu Y-ir-or 2279-967-7KYy

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




