FILED
2005 FOR PROFIT CORPORATION Feb 14,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S37789 AT 02-14-2005 90063 011 ***150.00

1. Entity Name

A. ANASTASIADES & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2256 CURLEW RD 2661 ST. JOSEPH DRIVE E. ;
PALM HARBOR, FL 34683 DUNEDIN, FL 34698 5 0 01 q B 40

AR

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3056538 Not Applicabla |-

5. Cenitficate of Status Desire $8.75 Addiional
weale ] ais Desired = Fee Required

e el

6. Name and Address of Currant Reglstered Agent

Sy I SEaH DRIVEE. - DO NOT WRITE
DUNEDIN, FL 34698 S 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Signalure, typed or prinled name of registered ageol and title if Apptcabls, (NQTE: Bagisiered Agani signature required whan rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIREGTORS |
e OPT
NAME ANASTASIADES, A.

STREET ADDRESS | 2661 ST. JOSEPH DRIVE E.
CRFY-SF-ZIP DUNEDIN, FL

TiTLE s S . v
NAME ANASTASIADES, STARVOS
STREET ADDRESS | 2256 CURLEW RD

CITY-ST-2IP PALM HARBOR, FL

o e e

TITLE VP P S —_— -
HAME ANASTASIADES, DIANIE - A -

IR E . o ' . 7 .
i | DN L - DO NOT WRITE

NAME -
STREET ADDRESS
CITY-57-21P

TITLE ’. ."7 IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE .
NAME N SN

STREEY ADDRESS S o ‘ o -
CITY-S1-ZP IR a )

12, | hereby centify that the information supplied with this (iling does not gualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachrment with an ss, with all other like empowered.

SIGNATURE: %’ML&Z"%@X& Mw/ o(// / / 0y~

IGNATURE AND TYPEDFORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phane #

7



