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2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000046950 T S%= Apr 22,2005 08:00 AM
.;\dznlthrETmN UI-:JDIAKDS, P.A r Secretary Of State
Principal Placa of Business Mailing Aﬂ;{!ress
AR T
IR REE AR
. 01132005 No Chg-P CR2FE034 {10703)
DO NOT WRITE IN THIS SPACE = Ao ol
59-3318842 Nat Applicable
3 5. Centlicate of Stalus Desired [ fese;';fq Additional

5. Name and Addrass of Current Registerad Agent

I
LINDIAKOS, MANUEL N

222 E. TARPON AVENUE ] DO NOT WRITE
TARPON SPRINGS, FL 34689 i IN THIS SPACE

8. Tho above named antity submits this statement for the purpose & changing its rogistared oi‘ﬁx_:e"nr_réastered agen;. or both ,_in_t_h; -S;a_te t-ﬁari;ta_.. !_ar; fa:;nlla_r u;h_h. a;':_d a.-c::épt -
the obdigations of registored agort. -l o

; ; T . . ) LTIl
W B - b L . . .. . - .
| sIGNATURE L b-od ]
!ﬁmaue.wpeaupﬂnmdnmdmﬁsmwmﬂﬁoummbhﬁ IOTE. Raglaterad Agont signeturg raquired when rainstaling) DATE
FILE NOW!! FEE I8 $150.00 8. &lection Gampalgn Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution, 00 AddodtoFaes
ic. OF FIGERS AND DIRECTORS | L N _ A
Tng D 3 - -—
NAME LINDIAKOS, MANUEL N !
STREET ADORESS | 222 E. TARPON AVENUE B!
emv-st.% | TARPON SPRINGS, FL 34689 o s e
a L o - UGOROD3ZALE
e Od-22/05-80053-008 150,00
STREET ACDRESS o
CIY-ST-2P
TIILE B
NAME

| DO NOT WRITE

e | IN THIS SPACE

CiTY-ST-29 i

THLE

NAME

SIBELT ADDRESS
oy sr-ar

TIRE

NAME

STREET AUDRESS
LTY-51-29

12. | hgreby cenitlg that the information sug?{ied with this fi[ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cortify that the information
indicated on this report or supplemental report s true and accldmie and that my signatre shall have the same legal effect as if made under oath; that 1 am an officer or director
of the sSurpomation or the receiver or rustee ermpowered to exeplla this report as required by Chapstar 607, Florida Statutes; and that my name appears in Biock 10of Biock 11 if

changed, or on an attachment with an address, wi ather L=ipg slellicl
SIGNATURE: T mandvel N cnpiares  $a.oC I%SJM

NAME O IGNING OFFICER OR DIRECTOR Dawe Doytrne Phons ¥




