2005 FOR PROFIT CORPORATION

A_NNUAL REPORT (AR) FILED
DOCUMENT # F67286 ' Mar 28, 2005 08:00 AM

1. Enty Name Secretary of State
ELF MAINTENANCE CO.

Principal Place of Business ) _Ig'{aiiing Address

% JOAN M, GAINES- 1822 8E 8TH ST % JOAN H. GAINES- 1822 SE 8TH ST
P, O. BOX 3333 (MAILING ADDRESS) P. O, BOX 3333 gMAlLING ADDRESS)
CCALA FL 34478 _ QCALA FL 3447
Us o us .
Suite, Apt. #, elc. . o Suite, Apt #, ete. ) 15t MOORE CR2E034 {10/04)
City & State = o City & State - 4. FE! Number Applied For
59-2356294 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired [l $3'75 Additional
Fee Required
6. Naume and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
- = —— — o -
?égg%sé g?ﬁ%THREET Street Address (P.O, Box Number is Not Acceptable)
OCALA FL 32671 -
City ) FL l Zip Code

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

SIGNATURE . A - — = - -
Sigratwie, lypag or prinfed nams of ragrsiarad agent and utlé f applicabla [NOTE Ragsteted Agant signature raqumad when minstatng] DATE

' FILE NOWHI FEE IS §150.00
After iay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10, T OFFICERS AND DIRECTORS o Kt ADDITIONS JCHANGES T OFFICERS AND DIFECTORS [N 11

Tk PDTS 3 Delete N Rl [J change ] Addition
NAME GAINES, JOANH HAME

STREFT ADORSSS | 1822 SE BTH ST _ STREE| ADDRESS UOADG02 73052

On-sT-ze |OCALA FL 34471 _ - f owrstae {3728/ 35-80054-0G3 180,00

I1LE O Delete fILF [J change ] Aadiiion
NAME hAME

STREET ADDRCSS STREET ADDRESS

CIFY-8T-21P rY-§T- X

L T Tloeete N as Clchange [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cirv-5T-2P

TITLE - I pelete T [J Change [j Addition
HAME NEME

STREET ADCRESS STREET ADDRESS

CIrY- ST 7P CY-51- 2P

WL - Ciodets  § itk i 3 Ghangs [ Addition
NAME NAME

STREET ADDRESS . ) STREET ANDRESS

Hiv-si-ap CIry-Si- g

e - Ol pelele Wit O Change [ Addiflon
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-20F oy ST

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. 1 further certify that ihe information
indicated on this report or sugplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Fiorida Slaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfiress, with all other ke empowered,

c

SIGNATURE! o Tran/ H CANES /3/-’2{/3‘%/ (5;559542:[/4?

SIGNAJURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtmes Phone ¢




