2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 678259 Mar 04, 2004 08:00 AM
. E N 1
1. Enuy ame e Secretary of State
ELSTON'S, INC.
Principal Place of Business e . Ma:‘.i:naAd::I-r-ess- -
4861 62ND AVE NORTH 4861 62ND AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665
us us
Suite, Apt &, eic, Suite, Apt #, elc MOORE CR2E034 (1 -“03}
Gity & State Ciy & State - | 4. FEI Number Apphed For
59-1960699 Not Applicable
21 Country 4o Country 5. Certficate of Status Desired O ?eae'ggq L‘f‘igggﬁc’”a'
6. Name and Address of Curent Registered Agent  ~ 7. Name and Address of New Registered Agent
Narre
E%?';—?gflﬁ%\%m&E NORTH Street Address (P.0. Box Nurnber is Not Accsplable} o
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad affice of ragistered agent, or both, in the Sta'e of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — — — P — - I
Sgnalture, lyped or ponted name of registared agont and ttkes ¢ applcable. (MTTE. Regrstered Agent signature requwad when ¢ DATE
FILE NOW!!! FEE IS $150.00 . . . L
N : 9. Election £ iign Fi
After May 1, 2004 Fee will be $550.00 ot rod Gerr ™ oy 55,00 May 2o

Make Check Payable to Florida Departmerit of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Moetee ] e . [ Change [ Additian
e CORBETT, LORELIE M. e ., 400000075816
STAEET ADDRESS | 6020 218T M. STREET ADDRESS 03/04,/04~-80002~005 150.00
CITY -5T- 2P SAINT PETERSBURG FL 33710 CITy-57-2IF
TMLE 5D [ Delete TILE [ Change D Addition
NAME HALE, FRED H. HAME
STRELT ADDRESS | 5650 PARK BLVD SUNTE 1 STREET ADGRESS
CiTY-ST-2IP FINELLAS PARK FL 33781 CITY-§7- Zip
THLE vD 7 Delete THTLE O Change 3 Addition
NAME ALLISON, JAMES MAME
SIREET ADDRESS [ 4411 19THST. N STREET ADDRESS
CITY-5T-ZIP SAINT PETERSBURG FL 33714 Ciry-§T-2ip
TITLE O Delete TITLE [ change [ Addition
NaME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2P
TITiE 7 petete TRE [3 shange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY. ST. 2P

12. ! hereby certify that the information supplied with this ﬁ!ing does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered o execuie this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




