FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000014608 - 04-28-2005 90185 005 ***150.00

1. Entity Name

THE LAW OFFICE OF DEAN MORPHONIOS, P.A.

Principal Place of Business Mailing Address l 4 004 34 8

1921 CAPITAL CIRCLE, N.E 1560 CAPITAL CIR. NW
SUITE B STE. 16
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
e T ARG ATERRY I
Sulle, Apt. #, etc. Suite. Apt. #, olc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE$ Number Applied For
59-3430370 Not Applicable
Zip Couniry ap Couniry 5. Cerlificale of Status Desied [ gm;-se;gq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORPHONIOS, DEAN
1921 CAPITAL CIRCLE , N.E Straet Address {P.O. Box Number is Not Acceptable)
SUITEB :
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII!. FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Acdedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
e PST ] Delete TITLE [ Change [ Addition
NAME MORPHONIOS, DEAN NAME
STREET ADDRESS | 1921 CAPITAL CIRCLE, N.E, STE B STREET ADDRESS
CIFY-81-2P TALLAHASSEE, FL 32308 Civy-81-zp
TITLE O petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P Ciry-S7- 2P
TILE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.S1.21P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST- 2P
nite 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TRLE [ Detete TIILE [0 Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?;3)(0. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurats and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or an an altachment with an address, with all other like empowered.

Al

SIGNATURE: 4 S-2595 4D - SW- IS

SIGNATURE AND TYPED OR PRINTED NAME OF &I MFFICER GR BIRECTOR Date Davire Phone #




