FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 449530 03-19-2004 90050 023 ***150.00
1. Enlity Name
ELIM, INC.
Principat Place of Business Mailing Address JrUILIT Y
9426 BARRINGTON QAKS DR PO BOX 280
DOVER, FL 33527 US DOVER,FL 33527 US
e S AR PR AEAW AN PO RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEIl Number Applied For
59-1523508 Not Applicabla
Zie Couniry % Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

WAYMON, THOMAS W JR
9426 BARRINGTON OAKS DR Street Address (P.Q. Box Number is Not Acceptable)
DOVER, FL 33527

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State ol Florida. | am {amiliar with, ang accepl
the cbligations of registered agent.

SIGNATURE
Smgnauire, tvped of printed narme of regisiered agent and hike il epplicable. {NOTE: Regisierag Agent signature required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W oeete T O change (] Addition
NAME PELISSERC, HENRY NAME
STREET ADDRESS | 697 NIAGARA ST STREET ADDRESS
Ciy-St-2p ST CATHARINES QONT CAN, CiTy-81- 2P
FILE P O Delete me [ Chenge [ Addition
NAME PELISSERO, HILDA NAME
STREET ADDRESS | 697 NIAGARA STREET STREET ADDRESS
CIFY-ST-2IP ST CATHARINES ONT CAN, CITY-ST-2IP
THLE VST m Delete TITLE ¥ Change {7} Adgition
NAME ' ERNEST PELISSERO, HENRY e PELISSERD, He NRY & Ly
STREET ADDRESS | 403 BARTLET AVE : smeerancness || 403 OARTAET
CY-ST-2F | GRIMSBY, ONTARIC, CA 13m 2n§ Cy-ST-2P GRIMSBY . OATARIO CA [3m ANgG
TITLE 1 Delete TILE VA O change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciTy-§1-21p
HTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

aof the corperation or the receiver or trustee smpowered to exacute 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 atlachment with an address, with & other like empowered.

SIGNATURE =N, Lt Bl e o 3///3{0»7‘ 1-84 5 -682-670]

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/B de FElsseeo — JRESBEV

Dayrre Phone #




