2005 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR) FILED

DOCUMENT # 579627 Jan 21, 2005 08:00 AM
1. Entay Narme Secretary of State
ELITE CONTRACTING, INC.
Principal Place of Business Mailing Address
411 PERCHERON CIRCLE 411 PERCHERCN CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, ApL. #, elc. Suite, Apt. #, el 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number |7 1 Applied For
. 59-1851455 | Inetropics
Zin Counry l 2o Couniry 5. Certificate of Status Desred J §i'gesqf}id§i°naj
B 6. Name and Address of Current Registersd Agent | 1. Name and Address of Now Registered Agent
Narme
ﬁi\IE'EEgHNEII‘J{ON CIRCLE Street Addrass (P O. Box Number is Not Acceptable) o
NOKOMIS FL 34275 e
I '_"7"_]:_': ‘ ZpCode

. The above named entity submits thrs staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aca+
the obligations of registerad agent. . .

SIGNATURE
Sgratue ypad of prntad name of regsterad ageant and hile |l apphcatle {NOTE Regisleted Agent signature reGued when e-nstating} DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May:

After May 1, 2005 Fet_z Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. _ ~ OFFICERS AND DIRECTORS ~__ In " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PDTV [ palete fMe [ Change ad
MAME LANE, DON I Nakst
SIRETADDRLSS | 4711 PERCHERON CIRCLE STREET ADDHESS
Gy SE-ZIF NOKCOMIS FL. 34275 CITY-Si 2P
iLE . O Delete iIILF UDDDHD!B?EEB Shange [ Addd
. o (11 /24 05-20032-003 150, 00
SIBEET ADDRESS STREET ADDRESS
CTY-51-21F Crv-st 7w
e [ Detete I TeF [ change [ Ac
NAME, NAME
SIREET ADDRESS SIREFT ATIEHESS
CIY-S1-21P CirY-si- 2
HiLe ™ Delete IiE [7] Change [ A"
NAME NAME
STREET ADDRESS SIRFETADGRRS
CIFY-ST-2P oY -ST- 0
HILF [ Delete THLE - [ Change [ A"
NAME NAME
STREET ADORESS STREET ADDRESS
Cliv-5t-2p STV -81Ap
nirt (] petete i [ change [ ade™
NAME NAMF
SIREFT ADDRESS SIRFFT ARMRESS
oY ST AP CITY 5T 4P

12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemptlon | stated m Sectlon 118.07(3)7), Florida Statutes. | furlher certlfy that the |nformat|on
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eftact as if made under cath, that | am an officer ar directe
of the corperatian or the receiver or trustee empowered Lo axscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or on an anachm?jmh an address, with all ather like empowered
SIGNATURE: 7/{1.,., : t{1efos 94t 4623666

§GNATURE AND TYPEE_OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale DNaylerex Pigre #




