FILED
2004 FOR PROFIT CORFQRATION Mar 04, 2004 08:00 AM

DOCUMENT # P93000046972 Secretary of State

1. Entity Name
PETER MAKRIS, C.P.A. P.A.

Principal Place of Business Mailing Address
2110 BREW ST ' 2110 DREW ST
CLEARWATER, FE 33765 CLEARWATER, FL 33765
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
59-3188052 Not Applicable

5, Certificate of Status Desired a. ?fe-g?qgfgé‘m"?' o

5. Name and Address of Current Registered Agent

MAKRIS, PETER DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

tha obligations of registered agent

SIGNATURE - - ——— —_— —_—
Sugrature, typad or prinied name of ragrsterad agent and Iitle ¥ applicanie (MOTE Regslered Agent signaturs required when relnstating) . . DATE
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. CFFICERS AND DIRECTORS } B
TIMLE PD
NAME MAKRIS, PETER UONOnanTe141

STREET ADDRESS | 2110 DREW ST
LITY-5T-2F CLEARWATER, FL 33765

{13/04/04-80015-010 150.00

TILE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

st DO NOT WRITE

" | ~ IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-5T1-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-s1-ap

12. | hereby certify that the information supplied with this iilfng does not qualify for the exemption steted in Section 7190?%3)(?). Florida Statutes | further certify that the information
indicated on Lhis repart or supplemental report is Irue and accurate and that my signature shall have the same legal sifeci as if made under oath; that | am an officer or direcior
of the corporation or the':ecelvert?\r trustgg empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appsears in Block 10 or Blogk 11if
changed, or on an attachment with an address, wit 2 ampower!
¢ PRS2 0 6T

SIGNATURE: LT MAHLS

SIGNATURE AMB TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR Date Daytrme Phone €




