2004 FOR PROFIT CORPORATION Apr 19 121016?)08.00 AM

ANNUAL REPORT
DOCUMENT # F19059 5 Secretary of State

1. Entity Name
JOHN ELTON LTD., INC,

o P
ﬁ%

Puncipal Place of Business Mailing Address _
5289 NE (R 340 : 5289 NE (R 340
HIGH SPRINGS, FL 32843 S HIGH SPRINGS, FL 32843  US

(DA

02232004 Na Chg-P CR2E()34 (10/03)
4. FEI Numbes Applied For
59-20619186 Not Applicable
; $8.75 additionat
5. Certificate of Stalus Desired O Fes Raquired

6. Name and Afdress of Current A g ter'e‘d Agent

ELTON, JOHN
5289 NE CR 340
HIGH SPRINGS, FL 32643

8. The above named entity submits this statement foy the purpose of changing its registered o’ﬂce or regls:ered agem or both, in the State of Florida. 1am familiar with, and accept
the obligationg of registered agent.

SIGNATURE

Signaturs, typed of praned name of registerad agent and ' # 2ppicable, {NOTE: Aegstered Agem signature tequired when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME ELTON, JOHN

STREET AQDRESS | 5289 NE CR 340

Ciy-sT-2P HIGH SPRINGS, FL 22643

TILE

NAME

STAELT ADDRESS
CiTy-ST-2°P

TITE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAVE

STREET ADDRESS
GITY-ST-ZP

TME

RAME

STREET ADDRESS
CryY-S7-2ap

TITLE

RAME

STREET ADJRESS
CiTYy-§T-2P

12, | hereby cettify that the information supﬁ:red mp.u-nz filing does not qualify for the exemprion stated ln Section 119.C7{3)1}, Florlda Statutes, 1 further certlfy that the informatlun
indicated on this repert or supplemental report'ls true and agourate and that my signaluie shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation ar the recefver or wusieg &m; lof ecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an W 1€ empowerad.

SIGNATURE: L o >, Erzew st iy S ysussy

SIGHATURE AND T¥PeD ?ﬁ)nﬁ;!?ﬂm;w SIGNING CFFICER OR DIRECTOR Date Datima Phone #




