FILED

Jan 12, 2005 8:00 am
2005 FOR B RO FIT C O ORATION - Secretary of State

01-12-2005 90009 038 ***150.

DOCUMENT # P94000040377 150.00
1. Entity Name:
MICHAEL'MARKOU. .0, PA.
Principal Place of Busingss ' - * Mailing Adcress . . 1 .. ey P
921°S, MISSOURIAVENUE™" = * = 921 S MISSOURI AVENUE SRR PR e 5.&001‘3 7 =
CLEARWATER, FL 33756 CEEARWATER, FL 33756 - T -
S SV IO GO

Sutte, Apt. B, elc. Suite, Apt. #, etc. 01052005 Chg-P CRZE034 (10/03)

City & State Cily & State 4. FEINumber Applied For

: NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-zs’q lﬁgi""ﬂ'
6. Name and Addreas of Current Heglsteled Agent 7. Name and Address of New Registerad Agent

Name — -

MARKOU, MICHAEL
921 S. MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceplable}

CLEARWATER, FL. 33756

City FL i Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE .
B Signatuie. yped or printed name of registered agert and ke i appiicablis {NOTE: Pegistered Agent ﬂma'tue requirad when renstating) DATE
4 . " Kl . . .- - . < v
" .7 “FILE NOWMY FEE IS §150,00 - - [- 9 Blection Campaign Financing . $5.00 mayBe | .
After May 1, 2005 Feo will be $550.00 Trust Fund Contribulion, [O: AddedtoFees
ot B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIE DO O Delete TmE Bbo PForage [0 Addition
HAME MARKOU, MICHAEL T NAME maniée, MIU\ML_.. '
STREET ADDRESS | 821 S MISSOURI AVE sweaes | G2 S P7/SSoun i, AV
g-si-Zp | CLEARWATER, FL 33756 ci-st-r | @ feavid gpres - 3375
TIMLE MD Ty 3 peiee e N [ICrange 3 Addition
NAME MARKOL{{I‘L’D!&NA NAME
STREETADORESS | 921 § MISSOURI AVE STREET ADDAESS
CITY-5T-2iP CLEARWATER, FL 33756 CITY-ST-2P
TLE [ pelete TITLE ] change ] Addition
NAME NAME -
$TREET ADDRESS —_ . N smeemeommess_| . k
CY-ST-2P adl CTY-ST-2° _
e 1 velete TILE J / Octange T Adeition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-51-2P cmy-St-2p
TILE ] Detete TnE ]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . Ly ST-2P
TINE ' 3 pelete TME [0 Change  [_] Addilion
NAME ' o . .-
STREEY ADDRESS X ' "7 | SREETADORESS
CTY-§i-2p ) . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Aorida Stawtes. 1 {urther certify that the information
indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal el fect as if made under oath; that 1 am an officer or director
a/el of ustee empowered o execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Black 11 if

ith an acdress, Tﬁje emwm;- mg [ Zg go — 72 Z ‘/%

o/
PRINTED NAME OF BMGNING OFFICER OR DIRECTOR

of the corporation or the
changed, or on an atlac

SIGNATURE:

Daytima Phore §




