2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P97000014608

1. Entity Name

THE LAW QOFFICE OF DEAN MORPHONIOS, P.A.

04-30-2004 90351 024 ***150.00

Principal Place of Business

1921 CAPITAL CIRCLE, N.E
SUITE B
TALLAHASSEE, FL 32308

Mailing Address

SUITE B

1921 CAPITAL CIRCLE, N.E
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

1SLO Cap

1 Qe NW

A

Suite, Apt. #, etc. Suite, Apt. #, ac?

Apr 30,2004 8:00 am

K 02052004 Chg-P CR2E0Q34 (10/03)
Sui \\o
Ciy & State City & State 4, FEI Number Applied For
allahassee  FL- 59-3430370 Not Appiicabie
&p Country g} 212305 Cﬁgg A 5. Certificate of Status Desired [ ?ese‘gg Lﬁ:ﬁiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '

-

MORPHONIOS, DEAN -
1921 CAPITAL CIRCLE , N.E
SUITE B

TALLAHASSEE, FL 32308

Street Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familias with, and accept

he obligations of registered agent.

SIGNATURE

Signatuse, typed or prnted name of registered agent and title if applicable.

{MOTE: Registered Ageni signature required when reinstating)

DATE

" . FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST ™ Delete TITLE [ Change [ Addition
NAME MORPHONIOS, DEAN NAME

STREET ADDRESS | 1921 CAPITAL CIRCLE, N.E, STE B STREET ADORESS

CiTy-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

FITLE [ Dekste TITLE [ Change 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cnv-§T-21P CITY-§T-2P

HITLE [ Delets TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2tP CITY-ST-2P

TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 haraby certily that the information supplied with this filin

does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on Lhis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other li

SIGNATURE: %/Z/Af

empowgred,

pd

42804

B -576- 111§

IGNATURE AND TYPED DA PRINTED NAME OF SIGNING DﬁCEH OR RECTCR

Cate Daytime Phong #




