FILED

' 2006 FOR PROFIT CORPORATION Mar 22,2006 3:00 am

ANNUAL REPORT Secretary of State

03-22-2006 90017 008 ***150.00
DOCUMENT # 449530
1. Entity Name
ELIM, INC.
JUF

Principal Place of Business Mailing Address q v
9426 BARRINGTON QAKS DR PQ BOX 280
DOVER, FL 33527 US DOVER, FL 33527 US
> i v IR MATIRECAR IR

Suite, Apt, #, etc. Suite, Apt. #, atc. 02012008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-1523508 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired [ Eg'gsqmm“a'
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

WAYMON, THOMAS W JR

0426 BARRINGTON OAKS DR Streat Address (P.O. Box Number is Not Acceptabla)
DOVER, FL .33527

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prined name of fegistared agent and ¥e if apolicabie. {NOTE: Registared Agent tigraturs required when renstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Ceniribution. U Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 velete TE [ Change [ Addition
NAME PELISSERQ, HILDA NAME
STREET ADDRESS | 697 NIAGARA STREET STREET ADDRESS
Cy-s1-ZIp ST CATHARINES ONT CAN, Cry-s1-2P
TIMLE VST 3 Detste TME O change [ Aadition
NAME - PELISSERQ, HENRY E JR. NAME
STREET ADDRESS | 403 BARTLET STREET ADDRESS
CrY-ST-21P GRIMSBY, ONTARIO, CA L3M-25 CITY-57-21P
TME 3 Detete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-51-21P
Tme 0 Detete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TME 3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-21P
TME O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | heraby certi{g that the infermation supplied with this ming doas not quealify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered. /PSP Rk

Ohdor

SIGNATUR Ll TR 4

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




