2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR} FILED

SOCUMENT # 616228 Feb 19, 2004 08:00'AM
1. Entity Name Secretary of State
ELWOCD PROPERTIES INC.
Principat Place of Business . Mailing Address ]
121 10TH ST SO P.Q BOX 8034
MNAPLES FL 34101 NAPLES FL 34101
us us
T s IECORA R RN 0
Suite, Apt. #, etc. Surte, Apt. #, elc. = - MGCORE CR2E034 (11/03)
City & State T Gy e Swte 4. FEI Number TAppiied For
L » 59-1802110 Not Applicable
Zip Country ] Zip Country 5. Certficats of Status Deswed [ ?i.ges qzﬁdmfjdmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] __
Nama
%.'-‘{M‘IOOQF% 'ST_'H gg* AS P Street Address (P.Q, Box Number is NotAccept;gte) - T
NAPLES FL 34101 '
= - FL H“Z@Céée" e

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ; . R
Sigraturs, iyped of printed name of regislerett agent and title f applicabla. (NOTE, Ragistarad Agent Ssignalute reguirad when spinstabag) DAYE
' . P —— -
FILE NOW!L FE-E is $1 50.00. . 9. Election Campalgn Financing $5_UO May Ba
After May 1, 2004 Feo will be §550.00. Trust Fund Contribution, | Added to Faes
Make Check Payable to Florida Department of Stata ' .
10, OFFICERS AND D%RECTORS 11i. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE vD . £ Deiete AliE S {1 Change .1 Addition
NAME ELWOOD, THOMAS P -~ NAME
STREET ADDRESS 16751 COMPTON LANENC . $TAEET ADDRESS ;BDQ{J{IUDSSQ
orv-stzP INAPLESFL34104 . | o omestre 23/34-80015-016 150.00 ]
TME P , L [ Detete ThE 3 Change L1 Addition
NAME ELWOOD, MARYLIN W NAME . "‘ £
STRELT ADDRESS | B751 COMPTON LANE NO STAEET ADGRESS
Ciry-87-2¢  INAPLES FL 34104 ) o J civeestap L
THLE ] Datete j e CJchange 3 Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-ZP | cvestoae , B
TITLE 3 celele THiLE [J Change L Addition
HAME NAME ’
STREET ABDRESS STREET ADDRESS
QIFY. 5729 ) L ) CiTy-§T- P )
TRE T Dejete T {7 Change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiY ST TP __§f cavest-zp
TILE ™ Detete TIE 3 Cmange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _§ arv-st-zp

& meernplion stated in Section 119.07{3){i}, Floridza Statutes. | further certidy that the mformamn
At my sighature shall have the same legal effect as if made under cath, that § am an officer or director
S this report as peguired by Chapter 607, Florida Statistes, and that my name appears in Block 10 or Bioek 114

2-15-0F 23? 2EF. /fﬁ

FIINTED NAME GF SIGNING OF FICER DR DIRECTOR Date Daytme Fnane ¥

t2. | hareby r:ertlffv7 that the information
indicated on this report of supgle
of the corporation of the recg
changed, or on an attachmént with an

SIGNATURE:




