2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P98000084454 Secretary of State
tAEg%NAa,g!ORPORAﬂON 05-03-2004 90443 048 ***150.00
Principal Place of Business Mailing Address
—2705 BRATHEDAWNE—— —2POSBRATTLE DWNE—
—CEEARWATER 33761 ~—CLEARWATER F33761+—
e L, A C A R R
g‘ggfez Ls sy (0 ‘S%QASD;?'C!‘G.US i 9 8 04232004  Chg-P CRZEQ34 (10/03)
ﬁ ;V Vit‘amHﬂA/ bor. p 4 ﬁ%&&ﬁ HP( ﬂ QOK . F L ¢ ?9?5232561 :Z?i::)l'i:;rxble
ap 3 ((6‘? 4 Country I3 ﬁ' Zip 3\’, GQ L{, CC“""{J SA 5. Certificate of Status Desired ~ []  98+79 Additional
6. Name and AdSr/eu of Current Reglstered Agent 7. Name and Address of New Registered AF::: e

MARKOS, CHRIS v MARKOS  CHRIS

- . —— e e [ Strent NumBer s Not Acopptable),— -
CLEARWATER, FL 33761 S TULEIY (4N

™ Palm Hurbor FL | *%G¢gy

8. The above narmed entity submits this-stafafen jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agen W
1 . .
L ! .' v, — |
signaTure XL AHCHIT LA < g -g~oy
Slgnature, typad or printed name of regisiered agent and title il applicable. {NOTE: Registerad Agsnt signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fea will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD { Deisie TILE [ Change [ Addttion
NAME MARKOS, CHRIS NAME
STREET ADDRESS | 2705 BRATTLE LANE STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33761 CITY-5T-ZIP
TITLE VPSD Huelete TITLE [dchange ] Addition
NAME MARKOS, VOULA NAME
STREET ADORESS | 2705 BRATTLE LANE STREET ADORESS
Ciry-81-2IF CLEARWATER, FL 33781 CITY-5T-2P
TILE 1 petete TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP T~ TQ cmyisr-oe s
TRE £ pelete it3 [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T oetete NRE [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
T Croeee  f mne Clchange [ Addition
NAME - NAME
STREET ADDRESS P ' STREET ADDRESS
CITY-57-2IP ’ CITY-ST- 1P

12. | hereby certify that! the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-alkgther like empowered.
el
SIGNATURE: |

£
14
—

ML

0 NAME OF SUINING OFFIGER OR DIRECTOR

Chr.s Marhos X 4-1%-0y

7

Daylime Prons §




