FILED

Apr 07,2005 8:00 am
2005 FOR B OE T GORRORATION ccrefary of State

DOCUMENT # P97000065939 04-07-2005 90032 011 ***150.00
1. Enlity Name

NIREUS CORPORATION

weuwuIrgyY

Principal Place of Business Mailing Addrass

530 ATHENS ST. 530 ATHENS ST.

TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689

e e AN AR
)1 55 Anvc/ote RA | 1404 Cirele dr
Suila, ApL. #, eic. Suite, AplL. #, etc, 01192005 Chg-P CR2EQ34 (10/03)
Cijy.& Stne . City & Slata 4. FEI Number Appligd For
ﬁRPO/\/ 3P 1G5 7T ARAON _5/0/‘/‘/\@’; 2 59-3457508 Nol Applicabla
?468? COL;/"Q';,? 2'93,/@ Fq CUU"(LD’( A 5. Cerlificate of Status Desired [ ?i';esqs‘ird;;"o"‘“

6. Name and Addrass o' Current Regigtered Agent - 7. Name and Address of New Registered Agent

Name

SCHALLES, LARRY C
5918 MAIN ST. Street Address (P.O. Box Number is Not Acceptalble)

NEW PORT RICHEY, FL 34652

T Cily FL ,ZIDCDUL‘

8. The above named enlity submils 1his slalement [r the purpose of changing its registered ollice or regisiered agent, or boln, in the Stale ol Florida. | am famiiar wih, and accap
e obligations of recisiered agent.* !

ad

SIGNATURE AR
Sigrdlue, wped of prned lr.\llwc?l"{:r Sured aget and e i upphCanlz INDTE 1 rsienen ] Agenil sigriaong 1evul ed wheno ienstatng) OATE
F ¥ 9. Eleclion Campaign Financing $5.00
ILE NOW!! FEE IS $150.00 g1 -UU May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addged o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [3J peterz Lk {Jchange [ Aacition
AR TSALICKIS, MICHAEL NAME
SR Amess | 1404 CIR. DR, SIREE] ADDRESS
CITY-$i-2IP TARPON SPRINGS, FL 34689 G- 1. 2P
me ™ velete HiE [l Change [ Aadilicn
HANE NARIE
SIREET ADDHESS STREE ADORESS
CITY- S5 P Cny-§l-ap
e~ T T ' - L pelere HILL - - ficnange [ Asmwon
NALIE NAME
SIREET ADDRESS SIREL] ADURLSS
CINY-S1. 4P oy & g
g ] pelera 1Lt O Ctange [ Aodition
MMt NAME
SIREET ADDAESS STREET ADDRESS
CIY-81-21P CHTY-8i- 2P
IhE [ elete e I change (0] Addition
NAME NAME
STHEE] ARDBESS SIEE T AODRESS
CIY-S§P- 2P Ty §1-4¢
[[HT O pelee L [ change [ Addilion
HAME MAME
SIHEE] ADDRESS SIREL] ADRESS
Chiy-sl- 2P chy-st-21e

12, | hereby cerily that the information supplied with Lhis filing does not quatify for the exempiion staled in Section 119.07(3)(i}, Florida Statules. | further cerliy that the inforration
ingicaled on Ihis 1eport or supplemental reporl is true and acturale and thal my signalure shall have the same legat ellect as il made undar calh: that | am an oflicer or virecior
of Ihe corporalion or the feceiver or fusice emppyvereg 1o execule his repart as required by Chapler 607, Florda Statutes: and that my name appears in Block 10 or Biock 11l

changed, or on an allachment wJLh an addresg/wWihaY ather I|keempowerm}
(;‘27, G385 3

'
SIGNATURE: e Lol /1(/ é/ 2

SIGNATURE aND r?en OH PRINTED NAME OF SIGNING OFFICER OR O:RECTOR [




