2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $62020 Jan 24, 2005 08:00 AM
. Enthy Name Secretary of State
KALOGRIDIS RENTAL CORP.
drrcipal Place of Business , - "_hEJImgi Address N )
1294 MIRROR TERR NW  __ P. 0. BOC 1378
'UWSINTER HAVEN FL 33881 u\:\a’SINTEFI HAVEN FL 33882
i AR A
Suite, Apt. #, elc Suite, Apt. #, als, T 1SEMOORE CH2E034 (10[04)
City & State — T City & State ‘ 4. FEI Number Applied For
_ ] __ 65-0309073 Not Applicable
Zip Country T Country J 5. Ceriificate of Status Desired 01 ?gﬁ?g 3?:;””?&]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - ) " | Neame
;{?gLf&gggﬁ ?‘EEERIZCGE NW Street Address (P.0. Box Nuraber is Not Acceptable) o
WINTER HAVEN FL 33881 - -
City FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing its re_gisteﬁdno'l’ﬁée or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatus, yped or pﬁgd_ma o ragreterec agan and ute ¢ appteatia (J‘;é‘ﬂ_' Wagislersd Fge sgnaluss teGuired when renswing) . DATE
- — = S -
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Finanelng  $5.00 May Be
After May 1, 2005 Fee Will Be $5650.00 TrustFund Contribution. ] Added to Fees

Make Check Payahle to Florida Department of State
10. _ _ OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
(1114 PTC O pelete (1[I [ change [ Additfon
NAME KALOGRIDIS, PETER G NART
SIRELT ADDRCSS | 1294 MIRROR TERRACE, N.W. SIREET ADNRFES
CIy-S1-21p WINTER HAVEN FL 33881 ity 50 7p
i D ) 1 Delete._ e [l Change [ Addition
NN KALOGRIDIS, PETER G. . HOED0n 92eT2
SIREET ADDRESS | 1294 MIRROR TERRAGCE NW SIRTFADRESS (12505 'éﬂij ﬁ-—DLB 150,00
Gire-ST-2IP WINTER HAVEN FL oHy-si-7p
HILE ' T O Dslete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTY-51- 2P CITY-ST- P
HIE - - Ol oelete nng [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cify-§1-2iF LIPS0 P
N _ S S T Delele N B . [ change  [] Addition
NAML NAME
STREET ADDAESS SIREET ADDRESS
oy-Si-2F Ty -ST-JIP
T - O Deiete e [J change (3 Addition
NAKE NAME
SIRFET ADORESS STREET ADDPESS
Cite-ST- 2P Qly-St 2

12. | hereby certi{z_that the information supplied with this fiing does not qualif\;t for the exemption stated in Section 19.07[3Y(). Florida Statutes. | further certify that the information
indicated on this report or supblemental 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
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ 7 ——=—— ifaifes  (503) £77-35

BIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Dayima Phone ¥




