2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000081636

1. Enlity Name

GEORGE PAPACHRISTU, P.A,

Principal Place of Business

1340 GULF BLVD
#15-0
CLEARWATER, FL 34630

Mailing Adoress

1340 GULF BLVD
#15-D
CLEARWATER, FL 34630

2. Principal Place of Business

412 CYPreSs view DetvE

3. Mailing Address

H12 CyPress viéw DL

Suile. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2005 8:00 am
Secretary of State

07-14-2005 90080 019 ***150.00

A AFAR D M E

07112005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
oLDs maR  Frori100- oLpSmAL |, ELoni Df 59-3414296 Nol Applicable
z IHIT c&‘i"gyn ) ) f'i_3 537 C&”"g /| 5 Certificate of Starus Desies [ ?ggf’q Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

PAPACHRISTU, GEORGE
1340 GULF BLVD #15D
CLEARWATER, FL 34630

Name

Siree! Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above namea entity subrmits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerea agent.

SHKENATURE

Signanure. typed or printed narme of reg: stered agers and tr'e ¢ applicabie.

{NOTE: Regrszered Agert sgnanse requerod whet reesng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 'n accordance with s. 607.193(2)(b), F S.. the
Due by September 7, 2005 Trust Fune Contribution. Added to Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [T Delete ME Dcerange [ Adcition
NAME PAPACHRISTU, GEQORGE HAME
STREET ADORESS | 1340 GULF BLVD #15-D STREET ADDRESS
GiTY-ST-2P CLEARWATER, FL 34630 CiY-57-22
TITLE [ Detete TNE [Jcrange [ Addition
MAME HAME
STREET ADDRESS s | swevanoress |
crest@@ | T CITY-S1-2P
TITLE [ Detete TME O cCnange  [J Adcrion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P CAvy-5T-27
TITLE O Detate THLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2R CAY-§1-2P
TILE [ Detete TLE [Ocnarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST- 7P
e 1 Detete 13 [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIY-ST- 7P

12. 1 hereby cerli

that the information supplied with this liling does not qualify for the exemption statea in Section 119.07{3){l), Florida Statutes. ! further certify that the information

indicated on this report or supplemenial report is true anc accurate ang that my signature shall have the same lega! effect as if made uncer oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered o execute this reportg
il mogiress. with g j

changed. of on an atachmeny with oA

SIGNATUR

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9¢ //%m,m%/ FA/-15_ZA748)- 3407




