2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 25,2005 8:00 am

= o
DOCUMENT # 678269 ~ * ecretary of State
1. Entity N
ey Name 04-25-2005 90239 037 ***150.00

ELSTON'S, INC.
Principal Place ¢f Business Mailing Address
4861 62ND AVE NORTH 4861 62ND AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL-g4685— 3378 [
Us i 200 &4054

Suite, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE{ Number Applied For

59-1960699 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gi‘ggqli:ﬁ;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . . o Name . . e
4E% 18;3811'5 HAAVNE}'(\JEJJ'E NORTH Straet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713

City F L Zip Code

8. The above named enlity submits this statement for the purpose of ehanging its registered office or registered agent, of both, in the State of Florida. | am {familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signature, typed or printac name o reqistaied agent and tile i epphcable {NOTE Regisiered Agen: signature required when reinstalng) CATE

TR "

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1}  Added to Fees

ake Chieck Payable to I‘ori*da;D\eparimen‘!‘,pf}_-,‘g_t;gt_e‘#_

L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] Detete TITLE (1 change [ Addition

NAME CORBETT, LORELIE M. NAME

STREET ADBRESS [6020 21ST N. - STREET ADDRESS

CiTY-§t-21P SAINT PETERSBURG FL 33710 CITY-ST-2#F

TITLE sD O oetete TILE [JChange [T Addition

HAME HALE, FRED H. NAME

STREET ADDRESS | 5650 PARK BLVD SUITE 1 STREET ADDRESS

CHTY-ST-ZiP PINELLAS PARK FL 33781 CITY-ST-ZiP

THLE vD O Datste T7LE [ change [ Addition
—NAME ALLISONTJAMES ™ T ~——— ~NAME N e et s

STREET ADCRESS | 4411 19TH ST. N STAEET ADDRESS

Ciy-Si-2p SAINT PETERSBURG FL 33714 CiTy-si-zPp

TILE O petete TIILE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TITLE 3 Delete TITLE [ change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiLE 3 Delete TITLE [JChange [ Addition

NAME v HAME

STREET ADDRESS STHELT ADDRESS

CITY-S5-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 18.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, 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,

SIGNATURE: W;m@m Yo F23. 527-792.9
SIGNATURE ANO' T D QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR [ Date Daytrna Phone #




