2Q05 FOR PROFIT CORPORATION

=,

FILED

ANNUAL REPORT (AR)
DOCUMENT # Fo0347 o

1. Entity Name

ELONKA, INC.

Mailing Address
130 SE PLAZA PKWY

Principal Place of Business

130 SE PLAZA PKWY
WINTER HAVEN FL. 33880-4736

WINTER HAVEN FL 33880-4736

2. Principal Place of Business 3. Mailing Address

!

|

I

Il

I

|

Suite, Apt. #, efc. Suite, Apt. #. etc

Feb 03, 2005 08:00 AM
Secretary of State

Il

1st MOORE CH2E034 (10/04) o
Cily & State City & State 4. FEI Number Applied For
59‘2031 492 Not App'b&b'e
Zip Country Zp Ceuntry . ' $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent 7
- - S Mame T
SPECTER, HELEN . = .
2247 NOTTINGHAM RD. Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33803 — -
City FL | Zip Code

8. The above named entily submuts this statement for the purpose of changing its registered officé or registered ageni ar both in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typad of prnted name of regratared agent and tle it applicabla

TNGTE Rogrstered Agant SIgnatuie meTimd when [oInsiatng)

CATE

T i T ™ = — ™ =~
FILE NOw:t: FEE IS $150.00 8, Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fe'? Will Be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
L PD T (J oelste MLE [ Changs ] At
NAME SPECTER, HELEN |, NAME LOODOC21 2691
' 02/03/05-80047-
SHEET ADDRESS | 2247 NOTTINGHAM RD. SIRCE AUDATSS e 1, 0047-013 180,00
CTy-ST-2p LAKELAND FL CITY-ST-71P
TIE ) [ veicte e O Change [ At
HAME LAME
SIRFET ADDAESS STREET ADQPRFSS
GTY- ST 2P QTY-ST- 2P
e T 7 Delste oy 7 hags ™ o] ks
NAME MAME
STREE] ADDRESS STRFFE ACTRESS -
QrY-S1-7p I CiY-5T- 4P
e Oosere  J one T O] Change
NAME NaNE
SIREET ADDRESS STREET ADDRESS
SITY-S1-2P CIEP5T- 219
e O pelele nie o [ change
NasdE HAME
STREET ADDRESS SIREET ALORESS
CITY-5T-71P CIcY-ST- 2
T C Detete Tine ) [l chenge [ A
HAME NAME
SIFEE] ADDRYSS SIREET ADDRESS
Y-St fip | Cilr- §1-20

12. | hereby certify that the information supplied with this fllln(?
indicated on this report or supplemental report is true an

of the corperation ar the receiver o
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119, o730, Florida Statutes. | further certify that the |nformanon
accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direci
fUstee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

an adj@nh all other like empowered

s (64 4775074
[ Date

& SN ATURE AND TYFED OR P

ED NM-IE OF SIGNING OFFICER OR DIRECTOR

Tiaylime Phena #




