h 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Jun 04, 2004 08:00 AM

DOCUMENT # P98000063443 Secretary of State
1, Entity Name
PRQUD HELLENIC DESCENDANTS, INC.
Prncipal Place of Businass Mauling Address
P.0. BOX 1626 P.0. BOX 1626
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
Suite Apt #_ el Suite Apt. ¥,
e At B ure At R e 05272004  Chg-P CH2E034 (10/03)
Gity & Stats Cily & State 4. FEI Number Appliad For
NOT APPLICABLE Mal Apphicaole
2 Cauntr P Coun it
" Y P Lriry 5. Cortihcate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOULIANQOS, JCHN M
1020 PENINSULA AVE. Street Aaaress (P.O Box Number i Not Acceptable)
TARPCN SPRINGS, FL 34689
City FL ] Zip Code
8. The above named entity submits (his statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and acceot
he obligations of registered agent
SIGNATURE
Sugratary 6peC IF ARTIEE AT O IEGSIOTeN agient and tilfe i appEcanie (HOTE Regstered Ager signals'e oty end when «sshasngh DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fung Contrituhon O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelese TTE [ Change [ agdiian
NAME PANTELLIS, MARIA NAME cm nim g
STREET ADBRESS | 1298 HILLSIDE DR, STRLET ADDRESS - QH@%&% ’1&2‘11]&5 .
gir-wi-2¢ | TARPON SPRINGS, FL QY. 51-21p G Ug/04-80005-007 1500
TILE VP T Deiete TILE [ Change [ Adattion
NANE PANTELLIS, JOHN N NAME
staEe? ADDAESS | 104 HILLCREST DR STREET AGDHESS
CITY-S1- & SAFETY HARBOR, FL CAT-ST- 2P
itk T O Detete TILE {JCnange  [J Addilion
NAME PANTELLIS, EMMANUEL HAME
SIREET ALOAESS | 1298 HILLSIDE DRIVE STREET AUDRESS
CITY - 5T- 2% TARPON SPRINGS, FL CIFY-3T- 2P
THLE 8 [ Gelete e [ Change [ Addbon
NAME SARQUKOS, ANGELINA HAME
STREET ADDAESS | 1288 HILLSIDE DR STREET ADCRESS
CITY- ST 2IF TARPON SPRINGS, FL CHy-sT-zP
TTLE [J Deletz HIE O Crange [ Actiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY . ST-2P
T O Delete TILE [ Crange  [7] Aocition
NAME NAME
STREET ADDRFSS SIREET ADORF 53
CITy S1-21P CTy §7-2p
12, | heraby cerudy that e infarmation sunplied with thus Blng does not quakdy for the exemption stated in Secton 118 O7(3)(i}, Forida Statutes, | fulher certify that the informarion
indicated on ihis report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as | made under oath, that | am an cthcer or director
af tha corporation or the receiver or trustee empowered lo execate this report as réquired by Chapter 607 Flonda Statutes. and that my name apoears in Block 10 or Block 114
changed or on an attachment with an addrgss. with all ather ke empowered
y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME DF SIGRING OFFICER GR DIRECTOR ayls ne Pror e #




