2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000088412
ot Secretary of State
- _ ofe 2fe e
KAVOUKLIS LAW GROUP, P.A. 03-31-2004 90342 001 300.00
Principal Place of Business Mailing Address
115 NEWPQORT AVE 115 NEWPCORT AVE L LE LLATRYR
TAMPA FL 33608 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etg. MOORE CR2ED24 (1 1/03)
City & State City & State 4, FEi Number Applied For
59-3620394 Not Appiicable
P Country zip Country 5. Certificate of Status Desired a ?8'75 Qdditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAVOUKLIS, CHRIS M

1000 NORTH ASHLEY DR. STE.604 Street Address (P.O. Box Number is Not Acceptable)

JTAMPA FL 33602

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agenrt, or both, in the State of Florida. | am familiar with, and accep
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if apphcable (NOTE. Regstered Agenl signature required when reinstating) DATE
¥ o My 1, 2004 Fou i o $55000 - 6. Becion Carpnon Frarcrg - $5.00 way o
-y LRl skl - . . rust Fund Contribution. [ Added to Fees
5 Make gh;;:_:lg_;l?aypb!a_ tg'Flprlda [_)epa_rlme_nt of Slat‘a'r‘
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TLE [ Change [ Addition
NAME KAVQUKLIS, MICHAEL N NAME
STREEF ADDRESS (9605 SPRINGBROOK DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-27P
e D . 1 Delete TE [ change {1 Addition
NAME KAVOUKLIS, CHRIS M NAME
STREFT ADDRESS | 2601 JETTON AVE. STREET ADDAESS
CiTY-ST-21P TAMPA FL 33629 CITY-ST-ZP —
TIMLE [ pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE G Dslete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7iP
IMLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 3 palete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a) CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing dgés nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplel tal repart is true and agcuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver # truslee egpowérad 10 gxscyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ith ali otffer liké empowered.

SIGNATURE:

3-26'04

NAME OF SIGNING QFFICER OR DIRECTOR Date 4 Daytime Phone #




