2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
— e Apr 20, 2005 08:00 AM

DOCUMENT # Go2410
1. Eatty Name — Secretary of State
ELLIOTT CONSULTING, INC.
Principal Place of Business . _7 - "Maj!irig Address
%' EAROL M, ELLIOTT ) % CAROL H. ELLIOTT
18LAKE VISTA WAY 18 LAKE VISTA WAY
[ ]
2. Principal Place of Business “- - | 3. Ma¥ling Address
Suite, Apt. #, &tc, — S Suite, Apt 4, alo. 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEl Number _ Appilied For
_ 59-2392083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gng‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
- o o Name
Eé’lﬂgg' \?lg'?gliﬂflly Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE —

Signaturg, typad or pantad né;ﬁﬁ_direg'slgre&égmf andTifle & applicable ﬂ\'ﬁ'@'ﬂegislerad Agert signatsre requirad whan reinstatng)  ~

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 wmay &e
Trust Fund Centribution. ]  Added 1o Fees

10, "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PS ' ’ 71 Delete o : [l Change [ Addtion
NAME ELLIOTT, CAROL H. NARK

STRTETADDRFSS |18 LAKE VISTA WAY STREFT ADORESS

civ-gl-2¢ | ORMOND BEACH FL N B

TINE VT — [ getete THLE - CIchange [ Addition
NAME ELLIOTT, CRAIG C. NANE UDOO00E17TETS .
STRESTADDRESS | 18 LAKE VISTA WAY SIRFET ACDATSS 47 20/05-80031-023 155,00

Gy -§1.2P ORMOND BCH. FL £1Y.ST 7IF

1LE 3 petste une [J change [ Addition
NAME NAME

SIRFTT ADQRRFSS SIRCET ADDRCSS

oIy ST. 218 O -S1 P

niLg T T (3 oelete § fice [J Change [ Addition
WAME NAME

STREET ADORTSS SIREET ADDAESS

Y. ST-7IP Y.l 2P

nie ) o [ peste niee [ Change [ Addilion
NARL NAME

STREET ADDRESS SIREET ADDRESS

GiTy 51-3p CITY 51

e T T T I Detete A [ change 7] Addition
NAME NN

STREFT ADDRESS STREET ADURESS

ony-Si-71P 2V $T-2F

12, | hergby certify that the information supplied with {Als filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, 1 further certify that the information
indicatad an this repert of supplemental report is rue and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ['ke empowered.

SIGNATURE: @@@W &%’@ Q. 2 'é/ﬁ?/éf 3%6-L73-2515

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytima Phara ¢




