2005 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR) FILED

DOCUMENT # Jo9sss Jan 27, 2005 08:00 AM
1. Entity Name Secretary Of State
ELFRINK CUSTOM CONSTRUCTION, INC.
Principal Place of Buginess Mailing Address )
ELFRINK CUSTOM CONSTRUCTION ING ELFRINK CUSTOM CONSTRUCTION ING
726 ONSLOW AVE PO BOX 621756
OVIEDO FL 32765 QVIEDQ FL 32782
us us
Suite, Apt. #, etc. ‘ = Suite, Apt #, olc, - 15t MOORE CR2ED34 (10/04)
iy & Stats - Cy & State ‘ 2. FEI Number 1 [AcpledFor
N L 59-2666685 f}m Applicat:
Zip Couniry Zip Country . Ce;uﬁc ko of Staus Oesired O fi‘;’fq‘_ﬁfﬂ’”m'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

Narne

Elz_g %NNE’L%W[Ech)PHER L. Street Address (P O Box Number is Not Acceptable) )

OVIEDO FL 32765 .

Ciy ' ] FL Zip Code

8, The above named en-tify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signanss, tyhed or prnted narma of iegrtetad anem and 1tk i applicable NCTE Registsted Agert signalure required when einstating) DATE -

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

8. Flection Campaign Financing $5.00 vay Be
Trust Fund Corribution ] Added to Fees

10, - ~OFFICERS AND DIRECTORS TR ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORSIN 11 .

1T PD 0 nejete LHE [Ochange [ Addilion
NAME ELFAINK, CHRISTOPHER I.. NAME rA0n QQISB
SIRESTADRAESS | 726 ONSLOW STRELTADNAFSS ; ‘,)L,l[ ;Qé) é - -

CHY.5T. 7P QVIEDQ FL ) oTY.sI- 7P BL/di Uﬁﬂm 015 L"D’B‘ﬂ 7
fitt O Cejete Ttk [JcChange [ Addition
NAME . NAME

YIRLET ADDRESS S TREET ADPRESS

CGHY- ST 2P CIY =51 2P 7 )

L [ Delete hilt [ Change  [J Acdition
MArE NAME

SURFLT ADDRESS SIRETT ABDRFSS

City-§T-2IP i CiY-ST- P

i T Celete i [J change ) Addition
NAME NAME

SIRLLT ADDRESS STRFET ADERFSS

CIY-SE-Z1P CHY-ST- 2P o
it 1 Datete Witk [ Change T} Addition
NAME MAME

SIREET ADDRESS SIRELT ADDRESS

CIfv-SI-21P Y-St 4P .

g {3 petee Wit O change T Addition
MAME NAME

SIRFE T ADDRESS STREE| ADDRESS

S §T- 2P LTy 5T 2P . _

12. | hereby cerlify that the information supplied with this fling dees not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutas. | further certify that the information
indicated on this repart ar supplemental teport is tiue and accurate and that my signature shall have the same legal effect as it made under cath, that ! am an officer o1 director
of the corparation o the receiver or trustee empowered o exscule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. . . . .

SIGNATURE:

’s/as

T Ceymo Prore K o o o



