FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT . ecretary of State

. Entity Name
JAMES SACKOS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8695 COLLEGE PKWY. 8695 COLLEGE PKWY.
STE. 263 STE. 263
FORT MYERS, FL 33919 FORT MYERS, FL 33919
P R R A
Suite, Apt. #, etc. Suite, Apl. #, &tc. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 76~ 077‘% IS4 ._ | |Not Applicable .
Zip Country Zp Countty 5. Cartilicale of Status Desired a gi.;glﬁf:{:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKOS, JAMES
8695 COLLEGE PKWY. . Street Address (P.O. Box Number is Not Acceptable)

STE. 263
FORT MYERS, FL 33919

o . City " FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. - ‘
.y

[

SIGNATURE ‘ o

;-" . Signature. typed or printed name of registered agenl and title il eppicatle. (NOTE: Regislersd Agent signalure required when reinstasng) DATE

- FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ pelete TITLE [ Change  [T] Addition
NAME SACKOS, JAMES NAME
STREET ADDRESS | 8695 COLLEGE PKWY. STREET ADDRESS
CIvy-S1-2ip FORT MYERS, FL 33919 Ciry-5T-2IP
TNtE 3 Delete T3 [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST2P = f oo~ . .- - -f cy-st-zp - - .
TITLE [ petete TITLE [ change [T Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-ST-21P .
TMLE 1 pelete TLE O change 7 Addition
NAME NAME™
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP . Ciy-$7-ZiP
TITLE . ) O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS . : J STREET ADORESS L
cny-st-die |00 T : | cmv-st-ze
TIFLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS | * STREET ADDRESS . .. ‘ Lo -
CITY-§T-2IP ) CITY-ST-21P T \ U

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block iC or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m

IGNATURE ED INTED NAME QF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #




