2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) __ Jan 30, 2004 8:00 am

DOCUMENT # 604555 - - Secretary of State
1. Entity Name ' .
01-30-2004 90069 019 ***150.00
ANTHONY L. ELIA, INC,
Principal Place of Business Mailing Address
4410 STAR RANCH ROAD 4410 STAR RANCH ROAD
CgLORADO SPRINGS CO 80906 SSLORADO SPRINGS CO 80906
u .
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2EOES4 (11/03)
City & State City & State 4. FE! Number Applied Far
59-1479417 Not Applicable
Zip Country zip . Country 5. Certificate of Status Desired O ?g.;g}l.:?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

;ggA’SG/NJH‘?g'FRIEET Sireat Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code
8. The above named entity submits this statement for foose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acceot
the obligations of regisiered agen ‘
SIGNATURE ="
‘Svgn'atura_ typed or printed Ba\me o ry /ustered agent and titla f apphcable. (NOTE: Remstered Agent signature regurred whan reinstating DATE
9. Election Campaign Financing $5.00 may Be
I Trust Fund Conitribution. [J  Addedto Fees
da Depgnn];e:m)g! ,Stg!a
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE PSD [ pelete TITLE Elchange £ Additien
NAME ELiA, ANTHONY L NAME
STREET ADDRESS | 4410 STAR RANCH ROAD STREET ADDRESS
oy-st-2r - |COQLORADO SPRINGS CO 80308 CITY-ST-2P
e 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CIFY-ST-20P CITY-ST-2IP
e T e~ e - R O Detete ™ oy e o — ’ sre=m oo = [Ochange [ Addition
NAME : - Coe e = e e BN s S L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TLE I Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE - [ patete TITLE [ change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete nILE ' [ Change  [3 Addition
NAME ’ : ’ NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execuls 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 like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




