Lo

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am
Secretary of State

DOCUMENT # F31190

1. Entity Name

ELIME OF DUNEDIN, INC.

01-13-2004 90013 019 ***150.00

Principa! Place of Business

(/0 THOMAS W. RUGGLES
603 INDIAN ROCKS ROAD

BELLEAIR, FL 33756  US

DO NOT WRITE IN THIS SPACE

Mailing Address q q U U l q Y4
/0 THOMAS W. RUGGLES
603 INDIAN ROCKS ROAD
T IS AR AR
01062004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-2152145 Not Applicable

5. Certificate of Status Desired

7 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

RUGGLES, THOMAS W.
603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756

—— R — -

L Rt -

DO NOT WRITE
IN THIS SPACE

pe——

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicabls

{NOTE: Regislered Agent signature requirad when reinstating)

P b
t

. FILE NOWMI FEE IS $150/00 - - -
After May 1, 2004 Fee will ba $550.00 -

+ 8. Eleciion Campaigh Financing_* - " $5.00 May 8e " |~
- -- Teust Fund Contribution. - = (." :

U7, AddedtoFees "}

10.

QFFICERS AND DIRECTORS

E
NAME

STREET ADDRESS
CITY-51-7P 2%

-DPST
RUGGLES, THOMAS W
603 INDIAN ROCKS ROA

TITLE

BELLEAIR, FL 346 6 23751
-

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
_ STREET AODRESS |
CITY-57-ZIP

TMLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE
NAME
STREET ADDRESS
CITY -ST-2IP 5

TITLE
NAME e e — e oo e
STREETADDRESS | - - = momeee e 20 5 et e
CITY-ST-2P v ‘

eorPDO-NOT-WRITE - - .
IN THIS SPACE

+ 1

B Ty e o dn e m wmeir s e e e gt e b e m e

12. | hereby certify that the informaticn supplied with this

other like empowerad.

Qs

an address, wit

[O%) L

changed, or on an attachment wi

SIGNATURE:

.filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true’and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director *
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607,_Florid_a Slatutes;_and thal my name appears in Block 10 or Block 11 if

1feloy

727- 449. 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # .




