2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Narme Secretary of State

ARTHUR B. SKAFIDAS, P.A _

Principal Place of Business Maziling Address

4818 SOUTH SUMNSET BLVD 4818 SOUTH SUNSET BLVD

TAMPA FL 33629 TAMPA FL 33628

us us

2. Principal Place of Business 3. Mailing Address ”‘ml‘ B”l m* “m “m “’l Mu mmmﬂmm WRH
Sulle. Apt. #, elc T S’Jriﬁ_‘.d.;\p‘. #, eic. MOOKE CR2EN3S {4704y :
City & Stat City & Stals 4. FEf Rumb ~ rpplizd

ity ate ity ale & 59-3484907 L_'T\gﬁt::}pn:;r
Zp Ceunlry Zp Country 5. Cerificate of SIS Desited O ?g{;i&fﬁéw_a_}
6. Maime and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -

MName

?%Rspg E?gj g$R§E¥VICE COMPANY Strest Address (.0, Box Mumbrer is Net Acceplabis)

TALLAHASSEE FL 32301-2525

Cily FL { Zip Caode

B. Thie above named entity sutrnits Hus slatement for the purpose: of changing its ragisterad offics or registered agent, of boih, in the Stale of Florda | am farmibar with, and accé;:i
the obligations of regisiered agent,

SHGNATURE .
Signaneca, yped o prmien name of egTeres apsot and fs I aoplcabile ROTE Ragusieed Agenl ignates requaad when rgnsiating) DATE
,FILE NOWI!I! FEE IS $550.00 5.607.193(2)(}. F.5., allows fof the waiver of the $400.00 | o o0 Campaign Finarcing  $5.00 may
DUE BY September 8, 2004 . iate fes. By checking his box, the CG’W*‘S g Trust Fund Conmibution. L1 Added lo Fees
- Wake Check Payable io Florida Depariment of State dig not receive priar notice. §ee w© tsigff 150.00, =
18. OFFICLHS AND DIRECTORS 1t - ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peise FIIE 3 change 7 Addition
RAME SKAFIDAS, ARTHUR B ANt
STREEY ADDRISS | 4818 SOUTH SUNBET BLVD SIRELT ADDRESS
CiTY-3T- 2P TAMPA FL 33629 i CITY-S1-2F
i 1 petats THLE [T ehange [T Addibon
HAME HAE Loonoo1s1i9ve ,
STREET AOOFESS ] s o 06/03/04~30002-008 150.00 -
oTy-ST-2 Y- ST 2
fHue 0 Deete HHE 1 Dichage 3 Addilien
HAME HAKE
STREET ADDRLSS SEREET ADDRESS
£ITY-51-38 CITY-ST-F
e O et Whi IChange T3 Mddilion
MANIE NAME
STAREET ADBRESS SIREET ADDRESS
eY-ST- 217 £1FY- ST-2P
T 1 peiste q HILE (D chenge [T Addition
HAME HANE
STREFT ADDRESS STREET ADDRESS
Iy -57-2F CifY-5T- 2P
s 1 pewse e Ochange [ Addition
AME HARE
STAEET ADDRLSS STREET ADORESS
T -ST- 1P CHY-SE-2P

12. | hereby certily that ihe information suppiied wilh this fing does not queiify for the exemption stated in Section HQD?'P}{i}. Forida Statutes. | lurther cerlily that the information _
mdicated on {us report or supplemantal repon is Yue and accurate and hat my sipnature shall kave the same tegal elfect as if made upder pathy; that | am en officer oy direcler
of the carporation or the recenver or frustee empowered to execuse this report as requirad by Chapler 607, Florida Statutes. and Mal my name appears in Block 10 or Biock 1117
changed, or on an altachment with an address, with aff other ke empowered. -

s:amruas:@ Actlyr B, Skcfidac Peec ooy (303)3a5-65E

SIENATURE AND HAME OF SIGNING OFFRCER OR DIRECTOR r Dtz Prona 4




