2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P99000033469

1. Entity Name
NIKKI M. KAVOUKLIS, P.A.

Secretary of State

02-09-2004 90064 013 ***150.00

Principal Place of Business

114 S. PINELLAS AVE.
TARPON SPRINGS FL 34689

Ud S Pwelias M

Maziling Address

114 §. PINELLAS AVE.
TARPON SPRINGS FL 34689

WS Bnellas

AVE

2. Princigal Place of Business 3. Mailing Address

T

TRECo N SPRINGS

THE Pon SPhiNGs

MOORE CR2E034 (11/03)

Cny? State City ?ﬁeﬂ
[l

4. FE! Number Applied Far

59-3569115 Not Applicable

untry

Z“’m*aq PiveLlhs | 3689

LNE

$8.75 additional

X ifi # i
5. Certificate of Status Desired O Fee Required

LLAS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAVOUKLIS, NIKKIM

Name

1242 HOLIDAY DR.
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agont and titie it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ’ l 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

MLE D {1 petete TITLE [ Change (] Addition
NAME KAVOUKLIS, NIKKI M NAME

STREET ADDRESS | 1242 HOLIDAY DR. STREET ADDRESS

CIFY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-2IP

TME 3 pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2P CITY-ST-2iF

TLE O Delete § e 3 change [ Addition
NAME _ NAME

sweTAORESS |7 7T T T T T " STREET ADDRESS ) -

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE O telete TITLE [T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-§1-2I

TITLE O petete UTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

12. | hergby certif
ingicated on

A

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
s report or supplernental report is true and accurate and that my signature shall have the same legal effect as if madge under path; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an att

SIGNATURE:

acﬁewan\address with all other iike empowered.

2\2\oq.

SIGNATURE ARDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




