2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000067904

1. Entity Name
THASSOS ENTERPRISES, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Maeiling Address

755 MAN ST
SUMEA
DUNEDIN, FL 34698  US

Principal Place of Business

755 MAIN 51
SUNE A
DUNEDIN, FL 34698 1S

DO NOT WRITE IN THIS SPACE

RRAR R R

02182005 No Chg-P CR2ZE034 (10/03)
4. FE| Number Applied For
59-3334468 Not Applicable
; 0 $8.75 additional
5, Certiflcate of Status Desired ﬁ Foe Required

§. Name and Addrass of Current Registered Agent

BEVASTOS, STILIANOS
2024 SUMMER VALE DRIVE
HOLIDAY, FL 34691

IN THIS SPACE

8. The above named enlity gu
the obligations of registefa

tement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept

’Z{ﬁs ?/05

SIGNATURE.
Somatare, Typad or prired name of registesed agent and tile Fapplicabls. (NOTE. Aegt Agant raquired when
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May be
After May 1, 2005 Fee will be $350.00 Trust Fund Cantribution, Added o Fees

10, OFFICERS AND DIRECTORS [

TIME PD

HAME SEVASTOS, STILIANOS
STREET ADDRESS | 2924 SUMMERVALE DRIVE
BTY-5-2P HOLIDAY, FL. 34651

ETREET ADDRESS
cy-s1-ap

HAME
STALET ADDRESS
CY-§T-2P

STRET ADDRESS
CITy-ST-29

TME

NAME

STREET ADDRESS
CITY-57-29

e

RAME

STREET ADDRESS
Cmy-51-2p

LU R S L
el (o-H0E2 -3 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this ﬁﬁng dgoes nat qualify for the exemption stated in Section 1 19.07&3)(0. Florida Stakuies. | further certify that the information
nta re; i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation of the recet trustee owered {o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yhtla: s, with all other like empowered, S
Jeerin 2)8os
Data '

indicated on this report or suppk ia frue an

SIGNATURE

211384355

Ot PRRITED NAME OF SGHING OFFICER OM DIRECTOR

Daytime Phone #




