2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2003" 08:00 AM

DOCUMENT # P94000023634

1. Entity Name
KALOGIANIS & ASSOCIATES, P.A,

Secretary of State

Pringipal Place of Business

4821 US HEY 19
SUITE 2
NEW PORT RICHEY, FL 34652 S

Madting Address
4827 US HWY 18

SENTE 2
NEW PORT RICHEY, FL 34852 US

DO NOT WRITE N THIS SPACE

R MU T

03202004 Mo Chg-P CR2EJ34 (10/03)
4. FEi Mumber I [Apptied For
58-3268924 { INot Applicable
: $8.75 aditional
5. Certificate of Status Desirad g Fes Requirad

6. Name and Address of Current Registered Agent

CONSTANTINE KALOGIANIS
4752 CRESTKNOLL t ANE
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The anove named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

the obfgations of registered agent.

SIGNATURE

Signature. fypet or seinted namm of registerad agent and e i eppilcasle

INOTE. Registerad Agani sipnature racuired when rainsialing) oo "DATE

. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Comtripution.

After NMay 1, 2004 Fee wiil be $550.00

$5.00 May Be
Addad to Foes

10, OFFICERS AND DIRECTORS i

TRE bpP

HAME KALOGIANIS, CONSTANTINE
STREET ADDRESS | 4752 CRESTKNOLL LANE
LiTY-57-2P NEW PORT RICHEY, FL

TLE

NAME

SIREET ADDRESS
LATY - 3T- 28

TELE

HAME

STREET ASDRESS
CHY-ST-257

TITLE

NAME

STREET ADDRESS
CITy-57-2P

WIE

RAME

STREET ADDRESS
CiTy-51-289

TILE

NAME

STREET ADDRESS
Ciry-37-2I9

L0000 02326
f4./05/04-80051-018 15008

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the emmpiion siated in Section !19.0?$3}{i), Fiorica Statutes. | further certify that the information
indicated on this report of suppjemental report s true and accurate and that my signature shall have the same egal effect as if mads under oath, that | am an officer or director

of the corporation or the recelvgr or trustes ampow
changed, or on an atachme ih an address, with

SIGNATURE:

olher like empowered,

(L/iufd LAILS

lo exesuta this report as requirad by Chaptler £07, Florida Statutes, and that my name appears In Bleck 10 or Block 110f

4-1-&“{ ~2V- RO -6 S0

D BAME OF SIONING OFFICER DR DMECTOR

Daylime Prana *




