FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000020019 01-28-2005 90025 025 ***150.00

1. Entity Name

TONY COSTAS ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U Uuoalié

1708 GULF BEACH BLVD 1708 GULF BEACH BLVD

TARPON SPRINGS, FL 34689 . TARPON SPRINGS, FL 34689

Ve VAR ER AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59~ . 2199131 Not Applicable
Zip . Country . Zip Country 5. Caertificate of Status Dasired O ?8'75 Additional
ea Reguired

6. Name and Address of Current Registered Agent . . _ . . __ . _.__7._Name and Address of New Registered Agent o

Nama

COSTA, VICTOR C

1708 GULF BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS/FL 34689

—;:‘ Cy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tils i! spplicable. {NOTE: Registersd Agent signature required when reinstating} DATE
gy . . .
FILE NOWIll FEE IS $160.00 9. Election Campalgn Ijnancmg $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
)
10. LS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O pekete TILE O cChanga [ Addition
NAME COSTA, VICTCR C NAME
STREET ADCRESS | 1708 GULF BEACH BLVD STREET ADDRESS
cTY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2F
TnE 01 petete TME Ochange [ Addilon
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-57-29 CITY-ST-2P,
TME O oetete TILE O cheangs T Adation
NAME NAME
STREET ADDRESS, | e e v o e e . - =[] STREET ADORESS e L J—
CITY-§T1-2P CITY-ST-2IP
TTLE O pelete TIME [Dchenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CITY-ST-TP
TIILE [ Delete TIMLE O cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-IIP
e [ Detets TME Ocnge [ Adction
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section HQD?&S)(I), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplem eport 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment er [je empowered.

SIGNATURE:

frustee empowered 10
th anaddress, ygh all

-
ED NAME OF BIGNING GFFICER OR DIRECTOR Date Dayiime Phone #




