'“2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # Fe7286
17 Eatty Nare ecretary of State
. EEEs
ELF MAINTENANCE CO. 04-26-2004 90510 045 158.75
%

Principal Place of Business Mailing Addrass
% JOAN H. GAINES- 1822 SE 8TH ST % JOAN H. GAINES- 1822 SE 8TH ST ~AUIULD
P. O. BOX 3333 (MAILING ADDRESS) P. O. BOX 3333 (MAILING ADDRESS) Jb
OCALA FL 34478 OCALA FL. 34478
us ) us

Suile, Apl. #, etc . Suite, Apl. #, etc. MOORE CR2ZE034 (1 1/03)

City & State = ' City & State 3. FEI Number Applied For

59-2356294 Not Applicable
Zip Country Zip Country - . $8_75 Additional
. 5. Certificate of Status Desired g Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name - e e . — e e

" GAINES, JOAN H

1822 SE 8TH STREET Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 32671

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signanite. typad of printed name of registered agent and title  apphcable. {NOTE: Raquslered Agenl signaturs requrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS 3 Delete TITLE [T Change  [J Addition
MAME GAINES, JOAN H NAME
STREET ADDRESS | 1822 SE BTH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP
Lyt 3 Delete TITLE {7 Ghange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me O pelete TILE [Ichange [ Addition
- HAME - - = —- .- o e . . el CMAME - [N . . P e e e e v o
_ STREET ADDRESS STREET ADDRESS
“nrv-st-ze CIY-5T-2P
TME . 1 Delete TITLE (Cichange 7] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
GITY-ST-2P . CITY-ST-2P
TITLE O Delete THLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ] CITY-ST-21P
TILE 7 oelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as # made under oath; thal | am an officer or director
ot the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachmeni with an address, with all cther like empowered.

e

il 2 A A
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

- Daytime Phone #




