2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000125691

1. Entity Name

SPIRO T. KOMNINOS, PA

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90110 048 ***150.00

Principal Place of Business Mailing Address TTvNuUUayY)

709 WEST AZEELE STREET 709 WEST AZEELE STREET

TAMPA, FL 33606 US TAMPA, FL 33606  US

S S E R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For

A - {576(9% Not Applicable

P Country Zp Country 5. Certificate of Status Desired [ ?igfq Addiional

~— 6. Nomeo and Address of C

urrent Reglstered Agent. -

7. Name and Address of Now Registered Agent

KOMNINGOS, SPIRO T
709 WEST AZEELE STREET
TAMPA, FL 33606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

£ statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am tamiliar with, and accept

fon

g’lf(ﬁsf

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW1! FEE IS $150.00

Trust Fund Contritbution,

$5.00 may Bo
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Delete TITLE [ Change [ Addition

HAME KOMNINOS, SPIRO T NAME

STREET ADORESS | 709 WEST AZEELE STREET STREET ADDRESS

CITY-5T-7iP TAMPA, FL 33606 CITY-ST-2P

TILE 3 Delete 1ITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-81-21F CITY-ST-71P

TLE 0 pelere e [ Change (] Addition

HMET - - NAME T o -

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

THLE 3 pelee TINLE [0 Change ] Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-S8T1-ZIP

TILE O delate . TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-ZIP

TILE I Detete TME [ Change  J Aadition

NAME : NAME

STREET ADTRESS ' STREET ADDRESS

CITY- §T-2P . CITY-ST-ZP

12. | hereby certify thal the infs{mation su < ith this filing does not quality for the exemption stated in Section 119.0?}3)(”. Florida Statutes. | further certify that the information
indicated on this report nij sdpplemen| pojt is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
of the carparation ar the receler or trp ethpowered tg execute this report as required by Chapter 607 ¢ a Statutes; and that my name appears in Block 30 of Block 11 if
changed, or on ar, nenfwith an Jc regs. with all other like empowered. ﬁPJ‘ZC 8 { —5

SIGNATURE:

' . So o

M

5/::{05’

¢ Z4Y-49)

Date Dysme Phone #

h7 wm&_‘, ER OR DIRECTOR




