FILED
Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ngfgig;y Of*§tate
DOCUMENT # P94000035669 14 8 015 ***150.00

1, Entity Name
NANCY S PONTICOS P.A.

i

1Principat Place of Business Mailing Address
7 SYECNMACT. VST 7 BYFEONMACT. VEEST
HMBEEA AL 34445 HMCBERA AL 34446

0 G O

03022005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =g RopiadFa

§8-3242607 _t[Not Appiicable
e T ST T ) B o 8. Certificate of Status Desired o sp:JHS Mdm'

6. Name and Addross of Current Registersd Agent
D OVRSONMA CF WEST DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, typad or printad narms of registersd apent and tie & eppicable. {NCTE: Rogiztonsd AGent SiGhanrs Hquired whan renstating) DATE

. - 9. Etection Campaign Financing $5.00 May Bo

& FILE NOW!!! FEE IS $150.00 = May

- After Moy 1, 2005 Foe will be $550.00 Trust Fund Contribution, L1 Addadto Fees
"0 OFFICERS AND DIRECTORS |

TMLE D

NAME PONTICOS, NANCY S

STREET ADDRESS | 7 BYRSONIMA CT, WEST
CTY-ST-2P HOMOSASSA, FL 34446

[
NAME S“cej—ra“ P.:-J&'.'co ’
STREET ADDRESS 731/(-_;',,:»‘. Q-’- L
omy-gt-2? #9}%{-‘!3 o T e st 2vyve

e s - DO NOT WRITE
e IN THIS SPACE

SYREET ADDRESS
CrPY-ST-2IP

TME

NAME

STREET ADDRESS

Cmy-st-7P

12, 1 heraby certify that the Information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further ceriify that the information
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; thet | am an officer or director

of the cocporation of the receiver o trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an atti ith an addrgas, all gther like empowerad.

snenxrune:% = Slyl. CAscs  )3/er  F52-301-y508

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRCER OR DirecTOR Deayorre Phone #




