2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # H72617 Secretary of State
1. Ently Name 03-25-2004 90025 017 ***150.00
ELLIOT CONTRACTING, INC. '
Principal Place of Business Mailing Address
245 PARK LANE 245 PARK LANE
DEERFIELD IL 60015 DEERFIELD IL 60015
us us .
LA
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
] © 36-3578617 Not Applicable
p Country 2ip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIOT, DAVID J.

2820 BAY DR Strest Address (P.0O. Box Number is Not Acceptable}

BRADENTON FL 34207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. Yyped or prinled name of registared agent and title d applicable {NOTE, Ragistered Agent signaturs requred when reinstatng} DATE
... “FILE NOW! FEES $150000 .. = . . _
e e ST . 8. Election Campaign Financin
foo - After May 1,2004Fee wil be $55000 .. vt funs Comion. 01 daes o e
: "Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TILE [JChange ] Addition
NAME ELLIOT, DAVID J. NAME
STREET-ADDRESS | 1120 GRAND BLVD STREET ADDRESS
CITy-ST- 2P WAUCONDA IL 60084 CITy-S1- 29
TILE , [ Delee TITLE [ change [T Addition
NAME v NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE I Detete TITLE ] Change [ Addition
HAME e - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-20P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the inforrnation
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cof the carporation 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 Block 11 if

changed, or on an attach with an address, with all gther like empowergad.
. ﬂu%_@w Fa2-04— A0 T3
RECTOR Daie

ED OR PRINTED NAME OF SIGNING OFFICER Daytime Phore #

SIGNATURE AND




