2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # P97000035271 Secretary of State
1. Entity Name
LAIOS ENTERPRISES, INC. 03-12-2004 90026 046 ***150.00
Principat Place of Business Mailing Acgdress
1401 N. WESTSHORE BLVD 14071 N. WESTSHORE BLVD
114 114
TAMPA, FL 33-6070 TAMPA, FL 33-60-0 ‘
T s 0. 0 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3440781 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O Eg';gagﬁo“m

= e o B Mame and Address of Current Registered Agentr—oo e oo o nfe e — e o - 7, - Name and Address of New Registered Agent oo -

Name

CHIONOS, JOHN
1401 N WESTSHORE BLVD # 114 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE
.5"-’ Signature, lyped of printed name ot reglslei'ed agent and Lille it applicabie. (MNOTE: Registered Agent eignalure required when reinslaling) . . '7 . DATE
Ny FILE NOWIl FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 may Be
Rfter May 1, 2004 Feo wiil bo $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dpelete THLE [ Change [ Addition
NAME LAIOS, TED |, NAME
STREET ADDAESS | 1401 N WESTSHORE BLVD # 114 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CITY-ST-2P
THLE VPD 1 Delete THLE [ change [T Addition
NAME CHIONOS, JOHN NAME
STREET ADDRESS | 1401 N WESTSHORE STREET ADORESS
Y- ST-21P TAMPA, FL 33607 CITY-ST-2IP .
TITLE ] peiete TNLE [ change [ Addition
NAME L | T il e o . el T
SSREETADDRESS |~ T T T o T T T T T T T, SREET ADORESS ’
CITY-ST-2IP CITY-ST-7IP
TNLE {1 Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TMLE . [ Delete TILE 1 change [ Addition
HAME ‘ o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) ’ CITY-ST-ZP
TTLE C T 1 pelete TE ] ClChange [ Autition
NAME  ° i ) NAME :
STREET ADDRESS : ST ¢ TR . ) STREET ADDRESS :
ny-STap ¥ LU . CITY-ST- 2P i

12. .1 bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siaiuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (§___ / Wﬂfé?/d ‘}[

SIGNATURE AND PRINTED NAME OF SIGNING OFFCER OR (HRECTOR Daytime Phone ¥




