2008 FOR PROFIT CORPORATION

DOCUMENT # P95000038804

1. Entily Naimeg

DEMETRI DESIGNS, INC,

ANNUAL REPORT (AR)

\ ;

\..-ﬂn Wk _EE’

Principal Place of Business

629 KENNETH WAY
TARPON SPRINGS FL 34683

Mailing Adidress

629 KENNETH WAY
TARPON SPRINGS FL 34683

2, Prinzipal Placo of Business - No PO Box # 3. Mawng Adgross

Sulle. Apt # aic,

FILED

Feb 13, 2008 08:00 AM
Secretary of State

OO

Suite, Apt. . etc. 15t MOORE CR2E034 (10/07) '
Ciiy & State City & State 4. FEI Number Appiied For
59-3340137 Not Applicable
R w Z' .
ap Counzry P Cauniry 5. Cartficate of Status Desired ] 58.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAVROPOULOS, ELIZABETH ,
629 KENNETH WAY Street Address {P.O. Box Number is Not Acteptatyg)
TARPON SPRINGS FL 34689
City Zipy Code

FL

the cbligations of rjﬁjzj agent.
SIGNATURE

8. The above named ertily submits this statement for ihe purpose of changing its registared office or registered agent, or £ot, in the Swate of Florida. | am familiar with, and accept

2-10-0& |

Agertul L bacpkcacm

Sgnilere, lf\d o ‘"\n ed nans M f(’(] \

NG

TE Fegisieron AGOr | Fanalyr Ui woer «op et g.

DATE

$5.00 May Be
Added to Fees

9. Election Campaiyn Financing
Trust Fund Centribution. [

OFF CEPb AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TJTLE_ EPC o I:I Desele TmF LOON0gIs T O change [ noduion
aa: TAVROPOULOS, JIM HAME 12421 /08-30021-005 150, 00
STREET ADDRESS [629 KENNETH WAY STAEET ARDRESS el Sd e haintieind
CITY-ST-217 TARFON SPRINGS FL. 34689 Ciry-51-2Ip
L VOST O Geete TILE O caange O Adition :
NAME STAVROPQULCS, ELIZABETH HAME !
STREFTANDRESS 1629 KENNETH WAY STRFIT ANDRESS |
SITY-51- 217 TARPON SPRINGS Fi. 34689 CITY-S$T-21p
TITLE 3 peere HILE M change [T Adddtion
RAME HeME - ) i }
STREET ADDRESS B STAEET ADDRESS
CITY-8T- 219 CITY-57-21P
MLE [ Deete TIFLE [ Change [ Addition
HAME HARE
STREET ADGRESS STREET ADDRESS
CIY-ST-28 CiY-3T- 200
TILE 7 Devele TILL ] Crange [ Addilion
HAME HEME
STRELT ADBRESS STREET ADDRLSS
CiTY-S1-2P eire-§i-2m
TmE O Desele TImE CY change {71 Addition
NAME WARIE
STREET AGDRESS STREET ADDRESS .
STy ST-2P CITY-ST-21P

ot the corporation ar the receiver or ty

it changed, or un an attachment with ddresenwi
s

n

SIGNATUR waA /

12. | hereby certify that tha informaticn suopled with this filing doas net quality for the exemptions contained in Section 119, Flerida Stawtes. | furtner certify that the information

indicated on this report ar supplemertal report is trie angd aceurate and that my signature shall have the same legal ertect as if made under oath; that | am an officer or director
tee empowerpd to execute tins report as required by Chapier 607, Florida Statutes: and ihat my name appears in Biock 12 or Block 11
ail other ke empowered.

T STavhopoules  2-1-08

/

RE AN VP

D OFGQI ED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Nayrp Foope s \



