2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P8700003527 1 Mar 24, 2005 08:00 AM
1. Eniy Narme Secretary of State
LAIOS ENTERPRISES, INC.,
Principai Fiace of Buginess - 'Muaﬂing Addrass
1401 N. WESTSHORE BLVD }}321 N. WESTSHORE BLVD
114
TAMPA, FL  33-6070 TAMPA, FI. 33-60-0
s 10 A

Suite, Apt #, elc. — ) Suite, Apr. ¥, 21, 08012005 Chg P CR2EO34 (10/03)

City & State - Ciy & State 4, FE\Numher Applied For

59-3440??1 Not Applicable
ap Ceuniry ap Counlry 5. Certificate of Staiws Desired 3 ?g;gﬂsq ::f::;ﬁ""al
8. Name and Addreas of Current Ragistored Agent 7. Name and Address of New Registerad Agent
) = Nama o
CHIONOS, JOHN
1401 N WESTSHORE BLVD # 114 Street Addeess {P.0. Bax Number i Mot Accepiable)
TAMPA, FL 33607
City FL l 7ip Coda

& The above named entily submilk This sialement Ior %6 purpose of charglng s registered ofice or registered agent, or both, in the State of Floride. | am famiisr with, and accent
the obligations of regislered agent.

SIGNATURE et —

Signature, 1, ned ;p"‘ntad Aame uf ragiterad Jgent onid Hle-lt pEthls, {HOTE, Fregistered Agust wige hura racukred whaen reinwta¥ng} TATC
. -
LE HNOW\Y! FEE IS $150.00 8. Heclion: Campalgn Fnarcing $5.60 May 8o
Aﬂ!: May 1, 2005 Fee wlfl be $550.00 Trust Fund Contribution. Tl AddedtoFees
1.  GITiCHS AND DIRECTORS — 1. ABDITIONS/CHANGES T0 OFTTCERS AND DIRECTORS v 11
WLE PD O patae 1MLE [Ichangs T Addition
NAWE LAIOS, TED NAME
STREST ADDRESS | 1401 N WESTSHORE BLVD # 114 SIREET ADDRISS
onv-s2¢ | TAMPA, FL 33607 GiY-51- 2F
e VPD o ) S T Daete TME : ii-!{]ﬂ#'llj;??ﬂq?éj grange [ Addition
NAVE GHIONOS, JOHN WAME 1 A e ] =
SREE ATRESS | 1401 N WESTSHORE STREET AUGAESS 02/ 24/05-00017-007 150,00
CITY.§7.21P TAMPA, FL 33607 CY.5T-2P
THE N T Clpsstz F s S [ change 1 Addition
N NaME
STRLEY ABERESS SIREET ADDRESS
CITY- 1.2F Y- 2P
L - =T e ' Clchange L) Adiition
E WAME
$TRTET ARCRESS STRIES ARCRESS
Y5778 STy -5 2P
THLE - Tlbewte  f o [ Change 1 Addilian
ML NaNE
STREET ADDRESS SIREEY ADCRESS
CAEY. ST-2P l oIy T2
s - - [T et HE ' Ol Change £ Additon
MALE MAME
SYRCET ADDRESS STRET ADERESS
CiTY - 5T 2P CITY-ST-TIP

12. | herehy carbfy that tha information éﬁ;jpiiad witti this ling doas nat qualify for the é&émp'ﬁﬁn siated in Seclion 119.07%3]('1)1 Flords Statutes, §further cerlify that tha infarmation
indicased on this report or supplemensial teport is true and accurate and that sy signabure shall have the sate legal eFfect as if made under oath; that | am an cfficer ar divector
of the corporation or tha recelver or igisiee empowered to execue this repog as required by Chapter 607, Florida Stalutes, and thal my name eppears in Biock 10 or Slock 114

changed, or on an aftachrment with #h address, with afi other hike erpowerad,
¢ uszcd IS foos
=10

SIGNATURE: =4 . SR
BIRNANRWW PRINTED NAME JF SIGHING OFFICER OR NRECTOR Byt Prors




