2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 136557 Feb 04, 2004 08:00 AM
1. Entity Nare . Secretary of State
EELBECK INVESTMENTS, INC.
Principal Plage of Business . Mailing Address -
5148 W BEAVER ST BOX 40-ORTEGA STATION
.lljﬁéCKSONVILLE FL 3221C ) .[JJ%CKSONV ILLE FL 32210-0040
S e s — (IR RAMINID
Suite, Apt. #, etc Suite, Apt. #, etc. ) MOORE CR2EQ34 (1 1/03) .
City & State — | Cuy&Swawe — | & FEINumber . |_JAeeiedFor
_ 58-0231330 Not Apolicable
ZIp Country zp Gountry 5. Cerificate of Status Desired 0 gese.gesq Sfedci‘tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
e’ LU R Ll —— — ML L i A d
gg?ﬁg%;‘r}é%%g AGTION Street Addrass (P.O. Box Number is Not Acceprable) S
JACKSONVILLE FL 32210-0040 - e — —
City FL ‘ Zip Code

the cbiigations of ragistered agent.

SIGNATURE — __ — . _ e
Sigraluse, typed o prinied name of cepistered agont ancd htte § appheabie, (NOTE Regislarad Agent signature requirad when renstaiivg) DATE
FILE NOW1!! FEE IS $15000 - . . o
- PO @. Elaction Campalgn Financing .
After May 1, 2004 Fee will be $550.00 . I Trust Fund Centribution, (] fdsde%%h;?;f °

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD [ Delete TILE ] Crange {3 Addition
NAME MEHAFFEY, IDALEE B HAME Gmggmgqqg i ?
STRECT ADDRESS | 5400 WATEROAK LN APT 102 STREET ADDRESS 25048001 7121 150,08
CiTY-ST- 7P JACKSONVILLE FL 32210 City-51- 7P
e VPDT o 7 Delete I [ Change l:TAdditinn
NAME SHIELDS, LENORA M ' HAME
STREET ADDRESS | 1504 NW 65TH AVE STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CRY-S5T-ZFF
e PDT 3 Getee X e  [Ochage [ Addilien
NAME MEHAFFEY, HUBERT G NAME
STREET ADDRESS [ 5400 WATER OAK LN APT 102 STREET ADDRESS
CITY -ST- 2P JACKSONVILLE FL 32210 CITY - ST-2IP
L D ] Delete TLE [} Change [ Addition
NAME MEMAFFEY, H. G., JR. NAME
STREET ADDRESS (1517 COUNTY RD., #308 STREET ADDRESS
CiTY- ST-2P GEQORGETOWN FL 32138 CITY-S1-2P
TALE ) O oeke TLE [J Change [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e ' Clpetets § mme I Change 3 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY- ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section I19.0??3J[i). Florida Statutes. 1 further certify that the iriformétion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execule this repon as requires by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . HENMe

OF SIGNING OFFICER R DIRECTOR

SIGNATURE AND TYPED OR




