2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 683317

1. Entity Name
ELASON, INC.

Principal Placa of Business

1555 NORTH PARK.DR STE 100
WESTON, FL 33326

Maiting Address

1555 NORTH PARK DR STE 100
WESTON, FL 33326

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90053 006 ***150.00

0 I
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HANMGIBH

02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
59-2624663 Not Applicable
i i Count ;
Zn Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
: . Fee Required
- 6:~Name and Address of Current Reglstered Agent— - - -- --| = - 7. Name and Address of New Registered Agent ——
Name

WALKER, ANTHONY
1555 NORTH PARK DRIVE
WESTON, FL 33326

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8.. The above named entily subrmits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. [ypad or printed nama of régistered agent and title il applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VILE PD B O pelete TITLE [ change [ Adgition
NAME WALKER, ANTHONY NAME

JSTREET ADDAESS | 780 REGAL COVE ROAD STREET ADDRESS

 CIFY-i-2p WESTON, FL. 33327 CiTy-ST-2P
TITLE L1 petete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 07 Detete TifE [ Change ] Addition
NAME NAME

+| = STREET ADDRESS -}~ — e ——— e — — _ —_.% STREETADDRESS | . _ __  _

CITY-5T- 21 CTY-ST-21P T
e O Delete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TiTLE [ Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2If CITyY-§7-2IP
TIILE ' [T petete TILE {7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P

12. | hereby certity that the information supplied with this filing doss nat qualify for the exemplion slated in Saction 119.0758)0). Florida Statutes. 1 turther cerlify that the information

indicated an this report or supplemental report is true and accurate and that my sigralure shafl have the same legal &

fect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or 0n an attachment with an ad

SIGNATURE:

Ih l}?(e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




