2004 NOT-FOR;PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # 761223
e, Secretary of State
of 3 o ok

NEW PORT RICHEY ELKETTES, INC. 03-13-2004 20014 041 #761.25
Principal Place of Bus-iness Mailing Address
7201 CONGRESS STREET 7201 CONGRESS STREET -
BOX 67 BOX 67 J4U184bU
NEW PORT RICHEY FL 34556-0067 NEW PORT RICHEY FL 34656-0067 : ' .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied fFor

59-2152982 Not Applicable
Zip Ceuntry 4 Country 5. Certiicate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- X - = - e P C— i T e TT L LS,

" BUSHONG, DOROTHY
9809 CONSERVATION DR
NEW PORT RICHEY FL 34655

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

City FL l Zis Code

B. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tite i applicable. (NOTE: Registered Agant signaiure reguired whan reinstating) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE VPD 3 pelete TITLE [] Change [ Addition
NAME KUOLA, JOANNE NAME
sweer aooress | 3631 LINKWCOD STREET STREET ADDRESS
TITLE PD I Dekete TITLE [ change [ Addition
RAME WHITEHEAD, MONTINE NAME
STREEY Ancress | 7919 BELLOWS FALLS LN STREET ADDRESS
cmr-sr-zp | HUDSON FL 34667 CITY- ST-2P
TME S R Deletz TILE 5 [ Change Addition
NAME- - - ALLEN,-BET—T-Y—' v o= T e NAME—— =" L; HU.'RIE 4 -G R-‘nﬁ[ G_—-—-"-’-:*" e cachenl el L
STREET A0DRESS | 7848 DUNDEE DRIVE SETADDRESS | T & 2| SAnp AL wood DR
CITY-ST- 7P NEW PORT RICHEY FL 34653 CITY-5T-2IP Po&T RaCHEY ¥ L. 34 beg
TME T 1 Detete THILE O Change [ Addition
NAME BUSHONG, DORCTHY NAME
stheer aooress | 9809 CONSERVATION DR STREET ADGRESS
CITY-ST. 7P NEW PORT RICHEY FL 34655 CITY-§T-2P
TITLE 1 Delete THLE ) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infermation
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm, with all other like empowered.
SIGNATURE: [Beolrong 3/y3f 0¥

SIGNATURE AND T‘ﬂ'EB.bR PRINTED NAME OF SIGNH ER OHR DIRECTOR { Dale Daytime Pnone #




