2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2004 8:00 am

DOCUMENT # 851072 Secretary of State
1. Entity Name
ELWILL ASSOCIATES, INC. 03-22-2004 90067 028 ***150.00
Principal Place of Business Mailing Adgress
319 MONROE DRVE 319 MONROE DRIVE
WEST PALM BEACH, FL 33405 U5 WEST PALM BEACH, FL 33405 US
I i
2. Principal Place of Business 3. Mailing Address ' \
Suite, Apt. #, etc, Suite, Apt, #, elc, 03162004 Chg-P CR2E034 (1/03)
City & Smie City & State 4. FEI Number Applied For
22-2409742 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'zfqa‘r’g’mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORA, ABRAHAM M
777 S. FLAGLER DR. Street Address (P.O. Box Number is Not Acceptable}
WEST TOWER, SUITE 900
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | amn familiar with, and accept
the obligations of regisleres agent.

SIGNATURE
Signature, typed of printed narms of registered aQent and bile § appicabe. {NOTE: Regraterad Agent signatur redquanixd when renstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS | [EDS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T [ Delete TME [ cnange [ Addition
HAME STUMP, MITCHELL, NAME
STREET ADDRESS | 26 PRINCEWOOD LANE STREET ADDRESS
cry-sT-zp PALM BEACH GARDENS, FL 33410 CiTY-ST-2P
e vP ) me Vig LA crange [ Acofion
NAME VEGOSEN, DEAN RAME U TTim
STREET ADDRESS | GAO BOOSE CASEY 515 N. FLAGLER DR. STE 19 STREET ADDRESS 13 NoaRoe DRINE
-
oTY-5T-2° | WEST PALM BEACH, FL. 33401 om-s-2e nyeesr QA Berced, FL. 3346
TmE PDS [T Detete TLE Birange [ Adtiion
NAME SIATER, TIM NAME
STREET ADORESS | 319 MONROE DRIVE STREET ADORESS
oTY-ST-2P | WEST PALM BEACH, FL. oY-ST-2P Fi.. 22o%
e ' 7 oelete TRE OChange [T Acttion
NAME RAME
STREEY ADDRESS STREET ADDAESS
CrY-s1-ae GTY-5T-2P
TE 1 petee TITLE [ Change  [T] Addition
HAME NAME
STREET ADORESS STHEFT ADDRFSS
CITY-ST-2P l CTY-ST-ZP
TITLE O nelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-S7-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)4), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 o1 the regpivers Eredippwered to exccute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, of on an atig S0t i ith aff other like empowered.

SIGNATURE: T SR 3!1':1!0‘-1_— sl 820 co)

NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phono #




