2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # F02000004506

1. Entity Narme

ELDER CONSTRUCTION & ASSQCIATES, INC.

Secretary of State

03-08-2004 90029 035 ***150.00

Mailing Address

2214 PLANTSIDE DRIVE
LOUISVILLE, KY 40293

Principal Place of Business

2214 PLANTSIDE DRIVE
LOUISYILLE, KY 40299

94026049

R WVAC DM MSTRRAAIT |

2. Principal Place of Business 3. Mailing Address _
rof BurseEN W AY 10197 SBINSEN LAY
. f - v
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02272004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
loviSVit LE Ky LovtSvill €KY 31-1559049 Not Applicablo
5227 99 C°2';t} A Zip Yo29 9 Cw”‘” <A 5. Certilicate of Status Desied [ ?;ggq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

TV
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

the chligations of registered agent.

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

SIGNATURE
Sigrature, typed or printad rame of registared agent and litke if applicabla (NOTE: Ragicterad Agerit signatura required when reinslating) DATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
~ 10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TME P O Delete TITLE R change [ Addition
‘ NAME ELDER, DAVID S SR. NAME _
7 STREET AUDRESS | 2214 PLANTSIDE DRIVE STREET ADDFESS | #0097 DBunSEA Ay
CITY-ST- 2P LOUISVILLE, KY 40299 CITY-51-2IP tovtSveLeE Ky Yoz99
TILE [ Delete TITLE [J Change [ Addition
NAKE ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
THLE [ Delete LE ] I:I, Change [ Adeition
T S D L - - A I T = 0T . i ’
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE O Delete TIMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-2IP CITY-ST-2IP
TLE 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Ciry-$T-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or sug, tal report is true al
of the corporation or the r
changed, or on an atta

SIGNATURE:

other like empowered.

does not gualify for the exemption stated in Section 1 19,07$3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3fs foy 592-Y5/ . b 5

N #GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




