2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # P97000091788 Secretary of State
1. Entity Name 03-29-2004 90024 040 ***150.00
ANDREAS A. PALOUMPIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
637 ONTARIO AVENUE £37 ONTARIO AVENUE Vaumume
TAMPA FL 33606 TAMPA FL 33606

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Apphoabis
Zp Couniry ip Country 5. Certificate ot Status Desired ] $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Regisiered Agent

Name

EC%OSYTVAwﬁJ:hSA'IE'SS'I\% 2300 Street Address (P.O. Box Number is Mot Acceptable)

TAMPA FL 33802

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agent and iitle if applicabie. (NOTE: Regisiareq Ageljl signatura required when ronstabing) DATE
- FILE NOW!! FEE IS $150.00 , o
9. tlection C Financin
S5 nor May 1, 2008 Feo il be $55000 e T e 0 o $5.00 ey e
. Make Check _Payable to Floﬂda Departmem of State
10, OFFIGEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS {0 pelete e O Changz  [J Addition
NAME PALOUMPIS, ANDREAS A NAME
STREET ADDRESS 637 ONTARIO AVENUE STREEY ADDRESS
CITY-ST-21P TAMPA FL 33606 CHY-ST-2IP
THLE S [ Delete TITLE [ Change [ Addition
NAME GOODWIN, JAMES NAME
STREET ADCRESS (PO BOX 1531 STREET ADGRESS
CITY-ST- 74P TAMPA FL 33601 CITY-ST-2P
TE } 03 oetete THLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE O Delete TITLE T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CiTY-ST-2P
THLE [ Delete TMLE [J Change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach:nem with an addrass, with all other iike empowered.

SIGNATURE: 4ssdteas / %4/&“ MAp AS, 208y [B13)35)-dpal

SIGNAT E AND TY] ED III:TEDS.MIE NING OFFICER OR DIRECTOR Dato Daylime Phone #
QA




