2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H50557

1. Entity Name
ELIZABETH J, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
605 E 27TH STREET 605 E 27TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Puncipal Place of Busingss 3, Mailin{j Adéress

NRRMIE

I

|

Il

I

il

Sutte, Apt #. BIC.

Sude, Apt. #, ete, MOORE CR2ED34 {11/03)
City & State Ciy & State 4. FE} Narmber hopled For
58-2624910 Nl Applicablo
“ip Bountry Zp 5y 5. Certificate of Status Desired 0 ?g'g?q S?:éﬁonal
6. Namsa and Address of Curren,tﬁ_egistered Agent 7. Namae and Address of New Registered Agent .
Name
ggg‘ g%%HHOSMngE% Street Address [P0, Box Number 1s Not Accepiable) ]
PANAMA CITY FL 32405 N
Caty FL ! Zip Co&e

8. The abave named entity submits this statement for the purpase of changing its registered
the obigatons of registered agent.

SIGNATURE

office or regslered agent, ot botk, in the State of

Fionda. 1am familiar with, and accept

Sgnawre. vped o printed name of regrstsred agont aro tile il applcable

{NOTE Ragistared Agenl signature requred whan renstatng)

DATE

. =

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Peyable to Florida Department of State -

3. Eiection Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added {0 Feas

10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DP T Dejete I WL [lohange L] Addition
HAME SUGGS, THOMAS D. NAME

STREET ADDRESS |B05 E 27TH STREET STREET ADDRESS UDQDEQQEQ“}QS

OY-5T-2F  |PANAMA GITY FL GiTY-ST-78P 1S 2B8A4-B0065-017 150,00 i
T £ Delete TITEE Ol charge O Addition
MAME NAME

SYREET ADDRESS STREET ADORESS

CiTY-ST- 29 ‘ ) emsrar

TE O petete TLE Dl tange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P . _
T 0 petete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2F CEFY-ST- 20

TIveE 2 Delete HRE [Ichange 3 Additien
MAME, NAME

STREET ADDRESS STREET ADPRESS

LOY-51-2P oY -ST-21P

TE 3 peiete WLE [ Change [ Addition
NAME SAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-ZP EITY-S7- 2P

12. | hereby gerti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & r
of the cargoration or the recewver o frustee empowered 1o exeglie this report a5 reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

empowered.

changed, or on an attachment with apyaddress, with all othar U;

SIGNATURE:

that the information supplied with this filing does not qualify for the axemgption stated in Saction 1 130??

34i}, Florida Statutes. | further certify that the in?orma!ion
fect as if made undar cath, that | am an officer o director




