FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000093605 D 04-21-2005 90221 014 ***150.00

1. Enlity Name

ANTHONY M. KANARIS & ASSOCIATES INC.

Principal Place of Business Mailing Address
14071 KANE DRIVE P.0. BOX 5025
SPRING HILL, FL 34609 SPRING HILL, FL 34611-5025

MR

| b R LR - 04142005  No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN THIS SPACE - 4. FEl Number Applied For
s o SoRLL s AT N | 509-3482707 Not Applicabie

$8.75 Acditional
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Ragistered Agent

KANARIS, ANTHONY M i
t 3313 Sq;oe,uao_w Coort Sl

SPRING HILL FL 34609 /

- D DO; NKOT;EWRITE .

8. The above named entity subgfiits this stafemefft fr the purpose of changing its registered office or registered agent, or both in the State of Florida. I am lamnhar with, and accept
the obligations of registered agent.
LI ' 7 ‘-1 / ey l e

SIGNATURE I ; J
- _Sogr_n:wg typec of printed fame af r .ercf agent ane ude If apphcable. (MOTE: Registerec Agen: Signate reQuyed when renstasng) . DATE
FI‘I‘.‘E NéWIII FEE I1s $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wi '$550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS T
TME DPTS
KAME KANARIS, ANTHONY M

STREET ADDAESS [—4AD11 KANE DRIVE. | 339 3 Sass‘ejuoj-(/(oof*
CITY-&7- 21 SPRING HILL, FL 34608

TIME

NAME

STREET ADORESS
CiTY-ST-219

THLE
NAME
STREET ADDRESS

o510 DO NOT WRITE

NAME
STREET ADDAESS
CiY-S1-21P

.:; ~IN THIS SPACE.

TITLE

NAME

STREET ADBRESS
CIY-ST.21P

TLE : C o A

NAME L : _ . 3 o s
STREET ADDRESS e SR R S . AR
cy-st-zp P | LTl e L e
12. | hereby certify that the information suppij i s not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cettity that the information

indicated on this repont or supplementalfepart is frue curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tryftes empghwver xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, of on an atachment with arfaddress Jvitn rnpowWered.
4x o3 3co-Lfe-T1YS

SIGNATURE:
SIGNATURE AND TYPED rﬁ Pam'ren)unz OF BIGMNING OFFICER DA DIRECTOR Date’ Daytme Phone »




