2004 FOR PROFIT CORPORATION FILED

DOCUMENT # G02757

ANNUAL REPORT Sgp 13, 2004 8:00 am

cretary of State

. ity N '
Y A 09-13-2004 90007 049 ***150.00

ACCENTS ELITE, INCORPORATION

Principai Piace of Business Maifing Address

2578 ENTERPRISE RD PO BOX 518756
+ 305 ORLANDO, FL. 32861
ORANGE CiTY, FL 32763

— —— [

03012003  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |irrs =

59-2673620 - Not Applicable
5. Certificate of Status Desired 0 $8.75 adaaional
Fee Requinad

8. ﬁame and AMms of Current Registerad Agent

’l . . ’ . ’
.MEDLOCK, LUTRELL e L ) -
2578 ENTERPRISE RD TeEmes e T e e DO NOT-WRITE: - ... . .}

g?fANGE CITY, FL 32763 < S IN THIS SPACE

8. The above named lgnﬁw submits this statement for the purpose of changing its registereo office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE —

w,;wpmaprmammeu-‘ agent and ite § b {NGTE: AQent oquired when ) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O Added o Fees carporation did not receive the prior notice.
10. ) OFFCERS AND DIRECTORS | |
e PDST

NAME. MEDLOCK, LUTRELL - 3 .. “ ) .
STREET ADDRESS | 1032 KENMORE STREET L :
CIry-§1-2°P DELTONA, FL 32725

me v

NAME MEDLOCK, LUTRELL
STREET ADDRESS | 1032 KENMORE STREET
omy-s-2p | DELTONA, FL 32725

| " DO NOT WRITE

[T ] -~ IN-THISSPACE~ -~ -~

 STREET ADDRESS
CITY-51-8P

TTLE

NAME

STREET ADDRESS
Cry-S7-2p

TILE

RAME

STREET ADDAESS
cmy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empowered D execyis i

4 ; is report as required by Chapter 807, Florida Statutes; and that my name appears in k 10 or BIock 11,1
changed, or on an altachmapt with an acdress., with,st / powered. 3/
// Lutrell Medlock C
o/ -5
on )

L.
SIGNATUH & OFRCER OR DIRECTOR

Daytme Phone #




