2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2004 08:00 AM

DOCUMENT # P98000049781

1, Entity Name

FOTIS, INC.

Pancipal Place of Business

2245 CIMARRON TERRACE
PALM HARBOR, FL 34683

Mailing Addsess

2245 CIMARRON TERRACE
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

Secretary of State

L T

[P

]

01152004 No Chg-P CR2E034 (10/03}
4. FEI Number . ] Anplied Far -
59-3383519 Not Applicable

5. Certificate of Status Desired

O

$8.75 additional
Fee Required

B. Name and Address of Current Registered Agent

MALQ, CHRISTINA
2245 CIMARRCN TERRACE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

. i AT R gar .

8. The above named entity submits this statement for the purpose of changing its registered office or reg&étered agent, or both, in the State of

the ebligations of registered agen

SIGNATURE

Florida. | am familiar with, and accept

Sgnature, typed or printed name of registe-ad agent a~d titke if appficable

{NQTE Regislered Agont sigrature "equired when remstating}

DATE

=R~

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS __ [

D

LAPPAS, MICHAEL

2245 CIMARRON TERRACE
PALM HARBOR, FL 34683

TITLE

NAME

STREET ADGRESS
CITY-87-21P

D

MALO, CHRISTINA

2245 CIMARRON TERRACE
PALM HARBOR, FL 34682

TITLE

NAME

STREET ADDRESS
QITY-8T- 7@

TIHLE

NAME

STREET ADDRESS
GITY -S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

Tt

NAME

STHEET ADDRESS
CITY-87-ZP

BTty e &

UROGNINES

24
035007 150,00

DO NOT WRITE

IN THIS SPACE

e r—— T & e ey

12. | heroby corlify that the information supplied with this filing daes ot qualify for the axemplion slated in Section 119.07?3)('\3. Florida Stanstes. | further cenlify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ffect as if made under cath; that [ am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Flcrida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with an address, with all ol

SIGNATURE:

like empowered.

!
SIGNATYRE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

__ 2-Al-0%

Caylwne Prone ¢

SrrpeR e k]




