2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 597264

1. Entity Name

ELTON SLONE, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90068 006 ***150.00

Principal Place of Business

153 E. LK. BRANTLEY DRIVE
LONGWOOQD FL 32773

Mailing Address

LONGWOOD FL 32779

153 E. LK. BRANTLEY DRIVE

2. Principal Place of Business 3. Mailing Address

I

I

[

Suile, Apt. #, efc.

BERZOVICH, DONALD S
555 BIRDSONG CT-
LONGWOOD FL 32779

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-1869139 Not Applicabte
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ) Name =~ . - T

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staternent for the purpose of changing its registerad office or registered agert, or both, in the State of Florida.

{ am tamiliar with, and accept

Signature. typed or primied name of registered agent and titke f applicable.

(NOTE: Regstered Agent signature reguired when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

——

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e 1 [ Delete TITLE T Change 3 Acdition
NAME BERZOVICH, DONALD A NAME

STREET ADDRESS | 555 BIRDSONG CT STREET ADDRESS

onv-sTzF [LONGWOOD FL CITY-57-2IP

e P _ [ Deiete TIMLE [ change [ Addition
NAME SLONE, ELTON RAY NAME

STREET ADDRESS | 1638 GRACE LKAE CIR. STREET ADDRESS

CITY-ST-2IP LONGWOOQD FL CiTY-ST-2IP

HLE O pelate TME . e e —— = - = — [ Change™ -] Addition~
NAME - ’ NAME L 5
STREET ADORESS | - - T T STREET ADDRESS - . |

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDAESS

CiTY-ST-2P 1 GITY-ST-Zip

MiE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-2P

of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Black 11 i

-~

“{/m)oq H59-142-250 O

SIGNATURE AND TYPED OF PRINTED NAMEDF SIGW‘:EH OR DIRECTOR

Date Daytrne Phone #

T F



