FILED
A P ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000029197 Secretary of State
1. Entity Name
CHRISTOPHER W. CONOMOS, P.A. 05-02-2005 90473 001 ***150.00
Principal Place of Business Mailing Address
320 N. MAGNOLIA AVE., STE. B-8 320 N. MAGNOLIA AVE., STE. B-8
ORLANDO, FL 32801 ORLANDO, FL 32801
T R R MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number . Applied For
55-0857272_ Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | ?ggesq :\;':d"b"a'
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent

Name

CONOMOS, CHRISTOPHER W

320 N. MAGNOLIA AVE,, STE. B8 Streel Address (P.O. Box Number i Not Acceptable)

ORLANDO, FL. 32801

City FL l Zip Code

8. The above named antity submits this statement for the purpese ol changing its registered oflice or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signansce, tyoed of prinisd name of registired apent and i i appbcabla. {MNOTE: Pagzstared Agent tignature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Coatribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D T Detete TInE [ Change [ Addition
NAME CONOMOS, CHRISTOPHER W NAME
STREET ADORESS | 320 N. MAGNOLIA AVE ., STE. B8 STREET ADDRESS
arv-si-np - | ORLANDQ, FL 32801 CITY-ST-2P
TITLE ] Deteta TIME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-. P CHY-ST-21
TME O oelete Tme O Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P Qry-si-ap
Tme [ Detete e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-s1-zIP
Tme O Delets TME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2Ip CITY -ST- 2P
TILE 0 etete TNE ] Cmnge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CilY-ST-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repgd is true and accurate and that my signature shall have the sama legal elfect as it made under oath; ihat | am an oilicer or director
of the corporation of the receiver b powered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachmant 5, with al¥bther ke empowared.




