2005 FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR) FILED

DOCUMENT # Hoes62 Feb 04, 2005 08:00 AM

1. Eny Name Secretary of State
T.R. ELLIOTT & COMPANY

Princlpal Place of Busingss Mailing Address
12773 W. FOREST HILL BLVD., STE. 209 P.0. BOX 16276
POST OFFICE BOX 16278 WEST PALM BEACH FL 33416

WEST PALM BEACH FL 33416

Suite. Apt, #, elc, Suite, Apt #, ato 1st MOORE CR2E034 (10]04}

City & State o | ciyasae 77 " 4. FEi Mumber iy | |Aeplied For
SN IO T B 5_9'24_23?11 _ | |Net Appiica:
Zip Country Zip Country , R - $8.75 additional

—[ 5. Certificate of Stalus Desired E/Fee Required
B " e Name and Address of Current Registered Ageni B N I T 7. Name and Address of New Hegisl_er;d hgént T
) l Name
SUITE 209 e
WEST PALM BEACH FL 33414 - o o S
Cly o ‘1 | ZpCode
FL

| 8. The above named eriiihjisubnai’trsr this staiement for the purpose of Eﬁanging its registered office ar registered agent, or both, in the State of Flarida | am familiar with, and acce
the obligatiens of registered agent.

SIGNATURE
Signatue, lyped of prmlad rame o registered agent and tille it applcabls {NOTE Ragrstered Agent signalure requited whan ranstaling} DATE
m
FILE NOW!t! FEE I$ §150.00 . 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fet': Will Be $550.00 Trust Fund Contvibuton. [T]  Added to Fees

Make Check Payable to Florida Department of State
K OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

HIIE( PST . O Delete (133 “E;}DDSEJ g;gg—r; ] Change  [] Aac
MAME ELLIOTT, THOMAS R. NAME e “.*ﬂn;; .-*'ﬂ5~%1]133 r“"'l:il:]ﬁ fr_-.a r
SHrEl ADoREss | P O BOX 16276 N/A SIREET ANDRESS m ATWUE Lot
nY.51. 2P WEST PALM BEACH FL CHY-81. 7P
TLE \ Cosee e o T T [ change  [Ja™
NAME ELIQTT, JASON ) HAMF
CERLET ADDRESS | PO BOX 16278 STRECT ADDRESS
CITY SU-2IP WEST PALM BEACH FL 33416 CITY-51- 2P
ITLE [ Deiete e 1 Change [ Ak
NAME HAE
SFRFFT ADGRESS STREFT ADGHESS
CITY - ST- 218 CITY.ST- 2
ILE [ pelete HIVE [ change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p e -sf-21P
THLE O Belete LiLF - o - [ Change ' 7I:| JR
NAME NAME
STRFET AQDR{SS SIRELT ADD3LSS
ClIY-§i-71P TS0 2P
e [ Delete Wi O change i
NANE NAME
<TAFET ADDRESS STREET ANDRESA
ZITy.-S1-0P CITY.ST. AP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118 07(3)(7), Florida Statutes. | further certify that the informator
indicated on this repart ar supplemeanial report is true and accurate and that my signature shall have the same legal effect ag f made under oath; that | am an officer ar directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all othey like empowerad.

SIGNATURE: 2/ C/ leod] (TR E1/10TT p@_ESD 2~2-5 L)1

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER O DIRECTOR Pala Daytme Phane §




