FILED
2008 PO ANNUAL REPORT T Feb 16, 2005 8:00 am

DOCUMENT # P04000053960 Secretary of State

1. Entity Nama 162 *okek
JOHN THANASIDES, INC. 02-16-2005 90039 045 158.25

Principal Place of Business Maiing Address

o TH ST e ST 50016006
TG A
(3017 T4 sTReEl | 2515 /™ Sieeel

02012005 Chg-P CR2E034 (10/03)

ﬂ:qi-‘yﬂ& éatec /:ﬂ/ FV i“i & smpcfw FA 4, FEI N%'o ? / é W { 2;;::2::’ :;::;bm

Zipzs{'} Cwm'yu_ <. Z% 3.,9/2; Country Us - 5. Certificate of Stalus Desired ?g-g?q‘ﬁf:;”ma'

8. Name end Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name N
THANASIDES, JOHN TJoHN THANASIVES
14446 TTH STREET Street Address (P.O. Box Numper is Not Acceplable)

DADE CITY, FL 33523

(30[7 /474 SIREET

CilyM C/-)LV FL | Zip Coda : :d

8. The atove named entity submits this siatement for the purpose of changing its registered office or registered agent, or odfth. in the State of Florida. | am tamiliar With, and accept

the obligations of regigfared agent. . WN 7?{&/45;@:? / kﬂf 2 /‘ | /o (.

SIGNATURE 4
smamn/(,mn or printed nATa of ~eguaicred agend and Lle f applcani. (NOTE: Aogretered Agend ggaalure required when ranaldng) DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing ss‘oo May Ba
Atter May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added 10 Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 0 petete Tne Ochange ([ Addtion
KAME THANASIDES, JOHN HAME
STREET ADDRESS | 14446 TTH STREET . STREET ADDRESS
CIy-§1-2P DADE CiTY, FL 33523 CITY-ST- 2P
e O Deiete miLE O change [ Addision
HAME. RAME
SYREET ADDRESS SYREET ADDRESS
CITY-ST-2r CITY-ST-2P
e O Detete TE ClcCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CIry-gr-2p
TINE ) [ petete TILE [ change - [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 21 CiTY- ST-21P
TILE O oetete TITLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
e (3 Delete LE Ochange  [] Addtion
NAME HAME
STREET ADORESS STREET ADDRESS:
CIFY-81-21P CiTY-ST-2IF

12. | hereby cerlify that the information supplied wilh this filing does not guatify for the exemption stated in Section 119.07(3)(}). Florida Statutas. | further certify thal the information
indicated on this repon or supplemental report is true and accurale and that my sigrature shall have the same iegat effect as il made under oath; that | am an officer or director
of 1he corporation or the receiver pr trusiee empowered iggxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1Q or Block 11if
changed, or on an aftachment an address, with all giHer |ike empowerad.,

T PRSI fresidert 2/1fey e b 57/

sna»(unfmn $vPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytera Phona ¥

SIGNATURE:

/



