FILED

- 20305 FOR PROFIT CORPORATION , Mar 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1, Entity Namse
KALOGIANIS & ASSQCIATES, P.A.
Principal Place of Business Mailing Address
4821 US HWY 19 - 4821 US HWY 19
SUITE 2 SUITE 2 30 1 H8
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
R s \!IIIIIIH!IIIINI\IIIIIIIIIII]IIIWIIIIII\IIIﬂ!IIINIIIHIII!IIIIHHIII
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01272005 Chg-P CR2EQ034 (10/03)
City & State City & S\ale‘ 4. FEI Number Appliad For
59-3268924 Not Applicable
Zip Couniry Zp Country 5. Certiicato of Slatus Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
e ) - e —— Name - . ’ -0

CONSTANTINE KALOGIANIS
4752 CRESTKNOLL LANE Street Address (P.Q. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34652 .

”

. 2; City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
* the obligations of registered agent

. SIGNATURE —
. 1 o Sinnntule..n:pe'd of phinted namo of registered agent and ttls |t applicable. {NOTE: Agent si i_'ﬂﬂmfﬂﬂ when rei ) DATE
+ « . FILE NOWIII FEﬁ;.IS $150.00 " 9. Election Campaign Financingf 0 $5.00 May Be
) After May 1, 2005 Fee will be $550.00 Trust Fund Cor)trlbution. - Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP O petete mE "D Hrcpor ) S G:R- €T Ak.n%_ O2 Change [ Addition
NAME KALOGIANIS, CONSTANTINE NAME ‘.( ATH AL.D & ( m
STREETADDRESS | 4752 CRESTKNOLL LANE STREET ADDRESS [34¢ f']..“( TN, LAQE
orvsezP | NEWPORT RICHEY, FL orv-st-ze | leas &, i 4LS3
TILE 3 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-27P CiTy-ST-2P
TRE . Ooelste TITLE O change ] Addition
-NAME NAME
STREET ADDRESS | _ - e . —— _ - [l smeETACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-$T-2P CITY-$T-2IP )
TILE O Detete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
L3 ] Delzte TILE [J Change ] Addition
NAME - : NAME
STREET ADDRESS : ’ STREET ADDAE
- OTY-§T-29 { - - CITY- §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiof stated in Sectior{l 0753)(1) Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal elfoct as if made under oath; that | am an officer or director
of the corporation or the racpiver or frustee ampowered 10 execute this report as reguired byChapter Gogtutss; and that my name appears in Block 10 or Block 113¢

changed, or on an attacimgnt with an address \witit all other like empowered.
SIGNATURE: | S s seg ol (D05 )2)-£/0-091

Date Daytime Phons ¢




