FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # P98000098575 Secretary of State -
!l;iflgwcbﬁﬁ?rONIS COMPANY
Principat Plage of Businsss ' Malling Addrass -
855 E. PINE ST. 855 E. PINE ST.
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
02032004 Mo Ghg-P CR2E034 {10703)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Apphed For
59—3552343_ _ Not Applicable
5. Certificate of Status Desired _ [ gg'gesq 5;?:&”"“5'

6. Name and Addrass of Current Registored Agent o - » T B
CANTONIS, GEORGE M
855 E. PINE ST. DO NOT WRITE
TARPON SPRINGS, FL 34688 |N TH l S SPACE

8. The above namad entity submits this statement for the purposa of changing its registerad office ot registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE o - ——— - - -

Signaturs, typed of printed nama of ragisterad agent and tida it apphicable. {NOTE Ragisterad Agenl s'gnature required when reinstaling} DAY

9. Eleclion Campaign Financing $5.00 May Be . " ) ~
Aftcll'z ‘I‘;.Eyl!'?g{!,!clmFFEeEeleﬁfl‘leg -ggSD.OO Trust Fund Contribution, a Added to Feﬁs - ;‘:”:mj IDFLL::@?DI:.’S N
_ e/ 2B -a004]-008 150, 1)

10. OFFICERS AND DIRECIORS [ -
TE oP
NAME CANTONIS, GECRGE M

STREET ADDRESS | 855 E. PINE ST.
CIFY-$1-2P TARPON SPRINGS, FL 34888

MLE DC

HAME CANTONIS, MICHAEL G

STREET ADDRESS | B55 E. PINE ST.

CIvY-ST.2P TARPCON SPRINGS, FL 34688

TITLE DVPT
NAME CANTONIS, JAMES M

855 E. PINE ST.
E?YEE;TADI?:ESS TARPON SPRINGS, FL 34688 DO NOT WRITE

NAME
STREET ADORESS | B5S E. AVE ST.
CITY-57.21p TARFON SPRINGS, FL 34688

o EEELER, STEPHEN | IN THIS SPACE

TE

NAME

STREET ADDRESS
Y-ST- 2P

TIME

NAME - . -
STREET ADDRESS
CITY-$T-21P

12. | heraby cerlify that fh8 information suppitd with this filing does not qualify for the exempiion stated in Saction 11907?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplame report is true and accurate and that my signature shall kava the same legal effect as if mada under oath; that | am an officer or diractor
of the corporatigr or the recpBr giiiisies empowered 1o gxactte this report as required by Chapter 507, Florida Statutes; and that my name appears in Bloek 10 or Black 11 i
changad. or onyfan attachp® ¢ an address, with all other lika empawerad. B

SLED NAME OF SISNNG GFFICER OR DIRECTOR o Dala ) Daytime Phoe #

e —




