2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P99000088412

1. Entity Name

KAVOUKLIS EAW GROUP, P.A.

Principal Place of Business Mai’iing Address
115 NEWPORT AVE 115 NEWPORT AVE R
TAMPA FL 33606 TAMPA FL 33606

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

I

ill

[N

1st MOORE CR2E034 (10/04)
City & State City & State T 7 ] A FELNumber Applied For
59-3620394 }—f,\,—ogh,_;.,ﬁ;: i
Zp County Zip Country 5. Certificate of Stas Desired ' O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

KAVOUKLIS, CHRIS M

1000 NCRTH ASHLEY DR.,STE.604

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

TAMPA FL 33602 ,

City

FL | Zip Code

3. The above named entty submits this swiement Jor The purpose of changing its registered office of registersd agent, or both, in the State of Florida, 1 am familiar with, and acces

the chhgauons of registered agent

SIGNATURE

Sgnalule, yred or prntec name o ragtared agont and \itte 1 epplicabla

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Gheck Payable to Florida Department of State

(NGTE ﬁsgr-s'remd Ageat signature requred whan remstaing)

9. Elestion Campaign Financing $5.00 may P
Trust Fund Contribution. . [ Added toFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D o O pelete it ] Change  [7] Additi
o KAVOUKLIS, MICHAEL N HAME UDOOTETT 3598R _

STRELT ADDRISS | 9605 SPRINGBROOK DRIVE SIRETADDRES3 01728/ 05-8093-002 300,00
Cily-51-2IF RIVERVIEW FL. 33569 Uiy -51-2P

BLE D - Ooelete ] ont [ Change [ Aatin
NAME KAVOUKLIS, CHRIS M NAME

SIREET ADDRESS | 2601 JETTON AVE. SIREET ANDRESS

CITY- 81 AP TAMPA FL 33829 . 3-S50 79

L Ol cetete el CJchange (] &5
NAMF HAME

SIRLET ADURESS SIHEE ADDRESS

¢y -ST-gip CHEY-ST-

s N i ] i Clcwngs Qi
NAME MAME

STRLET ALORESS HEF | AUTRFSS

Y-S 2P iy ST 7P

TiiLe -  ODelete i [ Change pekdiia
NAME HAME

SIFEET ADORESS < IKEFTADURESS

CliY-S1. 721 CINY ST AIF

it T T T O pelete i Clchange st
MARAE NEME

TIR(FT ADARLSS STREFTADDRESS

CHOY ST-AP Py o iy ST {P

12. | hereby certify that the information #lpplied with this filing does ng
indicated on this report oLs leptental report is A A
of the corporation or thg P
changed, or on an atjé

SIGNATURE:

y signature
as required

Cuers Kpuendbs:

qualify fdr the exemption stated in Section 118.07{3)(i}, Florida Statutes. [ further certify that the informaticn
shall have the same legal effect as if made under cath, :
by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

that | am an officer gr dusach

EOF STGNING OFFICER OR DIRECTOR

[-22-oq”

Davtena Prone ¥



