2004 FOR PROFIT CORPORATION

B ANNUAL REPORT {(AR) ) FILED 7
DOCUMENT # So0e44 Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
KEFALAS AND ASSCOCIATES, INCORPORATED
Principal Place of Business - .i\:lanhng Address )

718 DIANE ST. 718 DIANE ST,
MNICEVILLE FL 32578 NICEVILLE Fi. 32578
i T DT
Suite, Apt. #, eic, - Sune, Apt #, etc. ) MOORE CR2E034 (11/03) L
City & State il Cry & State 4. FLiNumber o Applied For
. _ o ) 59—30?7598 Nat Applicabiz
Zp Country ap Country 5. Cerntificate of Status Desired O Eese‘gsqgfg;m“al
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Hegisterad Agent -
: ———Ta S e o -
¥1E é: %%;\\bSI‘EJSQg CEC Street Address {P.O. Box Number is Not Acceptable} h
NICEVILLE FL 32578 - - — —
Cny o FL , Zip Code

8. The apave named entity submits this statement for the purpase of changing iis registéred office or registered agent, or both, in the State ¢f Flosida. | am familiar with, and accept
ihe obfiganons of registered agent.

SIGNATURE — — - S— —
Sagratice, yped o prated name oF regISIerod agent and fide € appicsble {NOTE. Regeswerea ADsnl signatrs reguired when reinsamng) i DATE
™ e — - - - S —
A Fn;f N?Vz\l’m4 !::EE;? ¥ 505{;(; 00 8. Election Campaign Financing $5.00 may Be
fler May 1, en will be § o . Trust Fund Contritution. (I3 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND OIRECTORS 1. ADDITIONSICHANGES TC} OFFICERS AND DIRECTORS IN 11
TE DS o [ pelete e Dichange [ Additien
NAME KEFALAS, JERRY HAME L} .
: NOO002e208

STREET ABORESS | 718 DIANE ST STREET ADDRESS = A A O
Crv-sT I (NICEVILLE FL STy 128 G2/ 03/ 04-80002-008 150, 00
TITLE PT [ delete TE S i 3 Cmange [ Acdition
NAME KEFALAS, JOYCE NAME
STREET ABDRESS (738 DIANE ST STREFT ABDRESS
CITY-5T-2P NICEViLLE FL iy -57-2p
e - o T petete TILE ) ’ - 3 change L[] Addwion
HAME NAME
STREET ALDRESS STRCET ADGRESS
CATY-ST- 219 CHY-ST-27
e T mi e o ) I Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
STY-ST- 2P CITY-ST- 2P
e Tlpeee § e ‘ - 3 Chenge (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
BiYY-ST- 7P CIFY-ST-2ip
TRE - 3 pefere oL T Change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- 76 CHY-3T- 2

12 ihareby cersif% that the information supplied with this ﬁh’ng does not guaiily for the exemption stated in Seclion 119.07{3}{}). Florida Statites. | further certify that the information
indicated on this report or supplemental repor is true and acourate and that my signature shali rave the same legal effect as f made under oath, that | am an officer or director
ol the corporalion or the recenar of rustes empowered 10 execute this 1eport as required by Chapler 607, Florida Statutes, and that my name appaass in Biock 10 or Block 11 i
chiangad, or on an aftachment with an address, with ali other Hke empowered.

= ce. K &‘GAJCLS' ’
SIGNATURE 2l YR ¢ 1¥-32¢
SIGHATURE AKD TYPED OR B RAME COF SIGNING GEFICER OR DIRELTYTDR Dl Dantte Phohan




