.. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Mar 10, 2004 08:00 AM

DOCUMENT # P97000065646 Secretary of State
1. Entity Name
GKE CORPORATION
P"Incipa! Piace of Business Mailing Addrass
4o3 S4Q-34?-US 19SURE 234 B2 A@'&S{WU‘S 13SUTE 33+ o2
TARPON SPRINGS, FL 34688 TARPCN SPRINGS, FL 34689

IAAERERC AR A

02082004 Mo Chg-P CRZEQ34 (10/03)

DO NOT WR’TE lN THIS SPACE 4. FEI Mumber ) Appled For |

58-3489056 _ Not Applicable
; . $8.75 additionat
5. Cortificate of Status Dasired [ Fao Rogquired

——— : S

6. Name and Address of Ctrrent Registered Agent
VERGOS, ATHANASIOS
7916 SEATE CIRCLE DO NOT WRITE
NEW PCORT RICHEY, FL 346854 !N THIS S PAC E

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flgrida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE P— - —— — —
Sigraturs, yped or printed same of regisiered agent and tite il applicaole, INGTE Rogistered Agent sipnaiure reguires when seinstaing) TATE
. Etection Campalgn Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 9 S Y - -
After Mzy 1, 2004 Fee will be $550.00 Trust Fund Contripution. U AddedtoFees HODONN024334 .
ST 03/1L/04-30002-002 150,50

10, OFFICERS AND DIRECTORS i T RS
me DPT S ‘
HAME VERGOS, ATHANASIOS

STREET ADDRESS | 40347 US 19 SUITE 231
CaTY-ST-71P TARPON SPRINGS, FLL 34689 I

TTLE VPS

HANE VERGOS, KATERINA

STREEF ADDRESS | 7916 SLATECT

CY-ST-29 NEW PORT RICHEY, FL 34654

IMLE
NAME

gl DO NOT WRITE

i - IN THIS SPACE

NAME
STRELT ABDRESS
Cy-53- 7P

TILE

NAME

STREET ADDRESS
LiTY-ST.2F

TILE

NAME

STREET ADGRESS
CY-ST- 1P

12. 1hereby cenig that the information supplied with this ﬁﬁng does not gualify for the exempticn stated in Section 119.37%3)(13, Flovida Statutes 1 further cerify that the indormatlon
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ot director
&of the carporation or the recelver o irustes e fo execute his repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, With all cther Iike empowered,

SIGNATURE:

NAME OF SIGNING OFFSCER Of DIRECTOR Date Coaytima Phone #




