2000 ANNUAL REPORT (AR FILED
DOCUMENT # Hog862 P Feb 06, 2006 08:00 AM

1. Sty Narme Secretary of State

T.R. ELUIOTT & COMPANY

Prncipal Place of Busmess Mailing Address

12773 W. FOREST HILL BLVD., STE. 208 P.C. BOX 16276

POST OFFICE BOX 16278 WEST PALM BEACH FL 33416

2. Principat Place of Business 3. Maving Acutess
Surta. Apl. &, etC. Suite, Apt. 8, el . 7 1st MOORE CHZEC34 (10/05)
Ciy & State City & State 4, FEI Number Applied far

59‘242381 1 NO-[ :App]!r;-gu‘
Zp ' Country ap Country 5. Cerlificate of Status Desired Eg.;es q‘ﬁ:ﬁ&“ma‘
__7: &._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name

PORATH, ANN

12773 W. FOREST HILL BLVD, ‘

SUITE 269 -

WEST PALM BEACH FL 33414 : ]
Ciy FL fﬁp Cede

8. The above named enity submits 1nis staiement for 1he purpose of changing its registered aftice or registered agent. of bath, in the State of Florida. | am famdiar with, and acoc
lha cbligations of registered agent. -

Btreet Address (P.O. Box Number s Nat Acceplable)

SIGNATURE
SrgnRiute. [yReD G pontef) Tt O Fepreleic0 2gent 20d vio d apphcably [NQOTE: Regrs}emd Agent siales mrruired when renstating) ) OATE
. N " B s e .
AR FLE NO‘A;.‘;, FLE 1?-}15.9'2?&\ g o 9. Electan Campaign Fnancing  $5.00 May:

-Afler May 1, 2006 Fee Wilf Be $5500d, ., Tust Fund Contributon. ] Added to Fex
Make Gheck Payable to Florldg Department of State |
10. OFFICERS AND O(RECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
me PST 13 petote TALE O tharge O
SIRCET ADORESS | O BOX 16276 N/A SIRtel AUGRESS Daf%%eiga ""S;}qu-ﬂi 1 ISR -15
E1Y-$1-2F  |WEST PALM BEACH FL CIFY-ST- 2P N -
THiLE v O oelete e {3 chamge [
NAME ELIOTT, JASON HAME
SYREETADDRESS | PO BOX 16276 - SIRLET ADDRESS
ONV-ST-IF |WEST PALM BEACH FL 33416 __ J omvestze
et 2 Deiets Tk [Ochange [Qaa
NAME NAME
STREET ADDRESS STRLE AGDRESS
CITY-ST-2P GITY-ST-2IP
ane 3 pewie e Clchere )iz
RAME . MAME
STREET ADORLSS STRECT ADDRESS
GCITY-ST-2P OiTY-ST- 21
TRE 2 Detets L Do Lla
MARE MAME
STREE] ADDRESS STREET ADGRESS
oITY- 50- 2P CTY-$1- 27
e ; O oesete e Ocwge O
RAME ‘ NAME
STAEET AODRESS STREET ACORESS
LCify-57-21° ' CITY-87-2IF

12. ! hareby certify tat the mfermaiicn supplied with this Hiing does not qualiy forf the exemplions cantaned ( Section 119, Flonda Statustes. 1 further cenify that the inforerats
mdicated on Whis repert or supplemental repor is tue arjd accurate and that my Signatdre shall have the same legal eflect as if made under cath, that | am an officet ot direr
of the corporation of the receiver of (rustes empowared to executs this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Blogk
ff changed, & on an atlgehmomh wit address., ‘{‘m 3?! omner ke smpowersd )

A TRl e D-1-06 234

™y TR PEITE Y 8L AREE (V& AN OFETER (8 (RErTOR = P
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