=,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # soo644

1. Enlity Name

KEFALAS AND ASSOCIATES, INCORPORATED

—— . -

~ Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address
718 DIANE ST.

Principal Place of Business

718 DIANE 5T,
NICEVILLE FL 32578

NICEVILLE FL 32578

i

2. Frincipal Place‘of Business - 3. MailingAAddress

i

S

N

| |

Suite, Apt. #, etc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10f04)
City & State = City & State 4. FEl Number Apphed Fer )
. . R 59-3027598 Not Applicable
- ; - == —— -
Zip Country Zp Country 5. Ceitificate of Status Desired (i $B'75 Additlonal
o R Fee Required
_ 6._Name and_Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

KEFALAS, JOYCE C
718 DIANE ST.
NICEVILLE FL 32578

fmi— -

Street Address (P.O, Box Number is Mot Acceptable)

P S

Ciy

;-

FL —l Zip Code

2. The above named entity subimits this staterment for the rSmpose of changing its ragistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, Ivpad of prNTEE name of regrslaced agent and i f appicabis .

{NOTE Registared A,

DATE

ger signature reguired when reinslabng)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Checl Payable to Florida Department of State

8. Electon Campargn Financing ~ $5.00 May Be
Trust Fund Conuibution. ] Added to Fees

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

10, _— QFEFICERS AND DIRECTORS ] NN KB

Tt DS Ol petete Tiigk HpNoNN: 15747 T change [ Additian
s | RALRS, JERRY s 2/05/05-80020-024 150,00

SYRLET ADDRESS | 718 DIANE ST STREET ADGRESS v *

cre-st-2r - [NICEVILLE FL o . [ ouvostoae }
TILE PT [} palete Tme [IChange [ Addition
NAME KEFALAS, JOYCE NAME

STRCETADDRESS | 718 DIANE ST - h SIREET ADDRESS

oY.sI.2e NICEVILLE FL B B CITY.ST.2IP

TIME [ pelete i [T] Change ] Addition
NAME NAMF

STRGET ADDRESS STREET ADDPESS

CIEY-SF- 2P i Cliv-s7-2°

TIiE 7 Delete e [JChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRFSS

city-sr- e _ . Jomesrae ’

HiLE 1 Delate |03 [] Change ] Addition
HAME HAME

STRLET ADDRESS STRIET ADORESS

CIY-3T- 2P B Cify-ST-2IP

SILE 3 Dalste L [ Change  [J Addilion
NAML MNAMF

SIRELT ADDRESS STRLET ADDRESS

CilY-8T 2P _ CIY-ST 2P

12, | hareby certi{z
indlicated on

)

SIGNATURE:

AME OF SIGNING OFFICER OR DiHECTDR

that the inforrnation supplied with this filing does not qualfy for the exernption stated in Section 119.07{3)(1, Florida Statutes. 1 further certity that the information

1s report o supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under ath, that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flenda Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowetad.

) njce}Crf '{fff s

Daytme Phonu i




