2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000019797

1. Entity Name

GEORGE ANDRASI, P.A.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90247 044 ***150.00

Mailing Address

SARASOTA FL 34236

1820 RINGLING BOULEVARD

2000. WERBER & T

2. Principal Phace of Business 3.

Mailing Address

Il

Suite, Apt, #. elc.

|

Al

Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
éAJZN-?D } A f" C. 65-0497056 Not Applicable
Ceuntry Zip Country " . $8.75 Additional
3413 q QARACJ‘OTA 5. Certificate of Status Desired O Foe Requirad
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HANKIN, CAWRENCE M
1820 RINGLING BOULEVARD
 SARASOTA FL 34236

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

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

Sigrature. typed or printed name of registered agent anc 1itle if apphcable

(NQTE: Registered Agent signature required when reinstanng} DATE

ra

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

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

TIME PD I pelete TITLE {IcChange  [[J Addition
NAME ANDRASI, GEQRGE A. NAME

STREET ADDRESS | 600 MANGROVE POINT ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZP .

TITLE VP O pelete TITLE [ Change [ Addition
NAME ANDRASI, EDIE NAME

STREET ADDRESS | GO0 MANGROVE POINT ROAD STREET ADDRESS

CiTY-ST-2IP SARASOTA FL CITY-ST-2P

TMLE [ Detete TILE [Ochange [ Addition
NAME~ | e brcm o St s e e mR eSS e e s L EENAME S o L) e mm emems s e —mm e e, Pt
STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST- 24P

THLE [ pelele TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIME [ Delete ILE [T change [T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 3 Detete TITLE £ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

i

of the corporation of the redk
g § other i

changed, or on an atta

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), F
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
Iver or trust sRIpoweres to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powersd

(I, drorae Axprag T4

Daytime Prione #

toricla Statutes, 1 further certify that the information




