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

DOCUMENT # FO7000004617 ecretary Of State
1. Entity Name %1 50.00
04-26-2004 90472 050 .
ELDEN AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3536 LIMERICK DR 3536 LIMERICK DR
TALLAHASSEE FL 32309. . TALLAHASSEE FL 32309
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3464645 Not Applicable
zp Countey Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — . N Name e

gggaé%AcNIEf_)Vg!I%EET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

T

City FL | Z° Code

8. The above namead enlity submits this stalement tor 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 reglslered agent.

SIGNATURE i
Signaturs. typed of printed name of registered agent and 1itle  apphcable. [NOTE: Regislared Agent signature required when rainstating) DATE
: in :
F"'E NOW FEE IS $1 50'00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Add F
& ylak Check.,rayable to: Flonda Deparlmem of State fust Fund Sonirioution dded to Fees
10. QFFICERS AND DlRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCD O Delete TLE [ Change [ Addition
NAME LIZOTTE, RONALD R NAME
STREET ADDRESS | 3536 LIMERICK DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE ASD 1 pelete TinLE [J Change [ Additicn
NAME RUDEJR, CE HAME
STHEET ADDAESS 322 MCDANIEL STREET STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IF
TILE STD O Demg TMLE [ change  [] Additicn
TNME T RUSELLDEAN S - - = ST EME T T e s e e e
STREETADDRESS | 3536 LIMERICK DRIVE ) STREET ADDRESS
cmy-sT-2P | TALLAHASSEE FL 32309 CY-5T-21P
TTLE VPD [ Detete TITLE [0 change  [J Addition
HAME CHRISTENSEN, MICHAEL A MAME
STREET ADDRESS | 3536 LIMERICK DRIVE . STREET ADDRESS
CIry-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE . 1 Detete TITLE [ Change  [] Addition
NAME NAME
STHEET AUDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE : 3 verete TITLE [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachme ddressﬁ all other like empowered.
SIGNATURE: :“_t“ Fz2-04 / ﬁ)iﬁ’/ a4

SIGNATURE AND TYPED OR PRINTED NA.HE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




