2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # s12210 ecretary of State
VACILIOS. INC 04-22-2004 90096 047 ***150.00
Principal Place of Business Mailing Address

252 BALD EAGLE RUN 252 BALD EAGLE RUN

LAKE MARY FL 32746 LAKE MARY FL 32746

us us

T P AV DR 0N

1 60} 00T Dunean DRI 1570 Reee s PL

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)

City & State City & State 4. FEl Number Applied For
e[ A\( ‘\ 0\65 Q L‘ LD N GNOOD C L- 59_3043438 Not Applicable
%fj‘irl !7 8 L(.: anlwry: E 5251qu q SCZURKV\NO L-é 5. Certificate of Status Desired O gi';’g;,gs:c:“mal

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
B e, - L . oo Name . - ; R
LIATSOS, ELENI G LIAT 505 ELEN) &
4 Strest Address (P.Q. Box Number is Not Accepiable)
252 BALD EAGLE RUN el Qe edC N ey

LAKE MARY FL 32746

“LoN Ewoo® FL =279

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle d apphcabie. (NOTE. Registersd Agent signature required when rainstating) DATE
. “FILE NOWNI. FEETS $15000 .. - . o
am e j P 9. Election Campaign Financin
B ___"A-_tter May-1!'2Q°4‘F lI[._be_‘$559.00_-‘_;‘ Trust Fund Cc?mrgi;t:ution. ° O fié%?ohg?ésee
" Make Check Payable to Flori0d Department-of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D . T Delete e o ﬂ Change [ Addition
RAME LIATSOS, GEORGE K NAME LIATS0S G CoRNGE
STREFT ADGRESS 1252 BALD EAGLE RUN STREET ADDRESS NS 70 P,&%é CCh PL
CITY-ST-2iP LAKE MARY FL 32746 CITY-ST-7IP LON/~ wWoo S -~ vl - _5'2_!7‘7(_]
TITLE [ Delete THLE ' [Jchange [ Addition
NAME _ § HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TmE T T s T ] O esets THIE - -+ - [Jcnange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-Z/P
e 3 pelete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP . CITY-ST-ZiP
TLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TME £J Delete TILE Ocrange 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gfecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attacnmzm? address, with all gtffer likeg,empowered.
SIGNATURE: e F f; (eoac‘.é L1dtse s (;( -(q-04

EIGNATURE AND Tfﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

7



