2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 133887

1. Entity Name

ELLIOTT, MCKIEVER AND STOWE, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business

2222 PONCE DE LEON BLVD
FOURTH FLOOR

Mailing Address

2222 PONCE DE LECN BLVD

FQURTH FLOOR

S(SDRAL GABLES FL 33134-503% SSORAL GABLES FL 33134-5039
Suite, Apt. #, efc. Sute, Apt. #, ete. MOORE CR2ZEC34 {11/03)
City & State Gity & State " | & FEI Number Applied For
i 59‘0:?_71 523___ B | ot Applicabile
Zp Country Zip Country 5. Certificate of Stalus Cesired O gi'gg‘:}g:;“ona'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
gg%%%li\l_éERgEBl:EON BLVD Street Address (P.0. Box Number is Not Acceptable)
FOURTH FLOOR
CORAL GABLES FL 33134
City FL | Zip Cade

the obligations of registers

8. The above named entity suob)jﬂ;t?i}’szatemen‘l for jne purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
age! Lo B
- VL

A
ey

4 S e F f" ——
SIGNATURE g e g B B o

e

Signature yped or prinled name 4 rogrstared agant and tile if aophicable.
4

DATE

FILE NOW!! FEE IS $150.00 .

After May 1, 2004 Fee will be $55000 .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
[0 AddedioFees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PVD [ Celete TITLE [JChange  T_] Addition
HaME STOWE, LARRY B. NAME LO0021 794 o
STREFT ADDRESS | 2222 PONCE DE LEON BLVD, 4TH FL STREET ADDRESS /3 04-80018-018 150,00
CiTY-ST-21P CORAL GABLES FL. CITY-57- 2P
TNE (7 Delete e O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IP CTY-5T-2IF
TITLE 7 pelete TALE [ Change [ Addition
HAME MNAME
STREET ADCRESS SIREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [J Dalete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4F CITY-ST-ZiP
THLE ] Detete THLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TIE [ pelete TIMLE Ochange [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST- 2iF

SIGNATURE:

d

ops not qualify for the exemption stated in Section 1 19,07?@(0. Florida Statutes. [ further certify that the information
curate and that my signature shall have the same legal effect as if made unier oath; that | am an officer or director
&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

her like empowered.,

(H-OF ?ﬁf];"?/d?

74

SIGNATURE AN"NSED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytme Phana #




