FILED

2005 FOR PROFIT CORPORATION . Mar 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J53118 Secretary of State
EISE%KIEIFERPNSES, INC.

Principal Plage of Busil:less N : '@Eiling Address

265 NEEDLES TRAIL o 265 NEEDLES TRAIL
LONGWOOD, FL 32779 LONGWOOD, F1. 32779

ATV ARG

01202005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e ; R

59-2764873 Not Applicable
. ' $8.75 Additional
8, Cestificate of Stalus Desired 0 Fee Required

8. Name and Addraxe of Curren] Registersd Agent

FUSON, ELMER E. _ o - i__[)b NETV-;WﬁI_TE

265 NEEDLES TRAIL

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing Tis register@d office of registered agent, ar both, Ia the State of Flarlda, 1 am familiar with, ang accept
the obligations of registered agent. ’ ” :

SIGNATURE - _ — . — -~ <
Signature typed of printed narme of d agent exd fitie T appik T T INOTE Regimtered Agent Sigratusa racuiad when rEinstaling) - BATE
9. Election Cér;\éalgn Financing $5.00 May Be
A'l’!erF %Ey.!l?gé%;:;fel\?ﬂf;:g .:g50.00 Trust Fund Coniribution. | Added to Fees
10, " OFFICEAS AND DIRECTORS 1
TILE D ) o ’ g . B —_—
HAME FUSON, ELMER E. e
STREETAQRESS | 265 NEEDLES TRAIL UGQDQBESE?EI
CITY-$1-71P LONGWOOD, FL BB;'!G?E) ﬂQ—BDUGS—Ql 3 158: UB
TMLE 8 o ‘ - - I e T — C
NAME FUSON, ELIZABETH

STREET ADDRESS | 2656 NEEDLES TRAIL
CITY-ST-7P LONGWOOD, FL

me v - ST - —
NAME DALY, SEANT

122 CAMBRIDGE DR,
crvsrar | LONGWOOD, FL 32779 DO NOT WRITE

D IN THIS SPACE

HAME
STREET ADDAESS
Gy -8T-207

TmE

NAME

STREET ADDRESS
CiTY-ST-2P

me ' : ' R
HAME

STREET ADDAESS
cv-st-ze | -

12. 1 hereby certily that the information supplied with s ﬁling does not qualily for ihe exeniption staled in Section 119,07'%3}51. Florida Sfutes. [ further cerfify that the infarmation
indicated on this repert or supplemental report is frue and accurale ang that my sigrature shall have the same legal effect as if made under calh; that § am an officer or directos
of the corporation or [he receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10.or Block 11 if
changed., or an an atlachment wi address, with all other like empowered.

r/ - N
SIGNATURE: ELHER £ Lason FAps” 4072 88- 571

0 HAME OF SIGNING OFFICER OR DIRECTOR Cayfime Phone #

— r—ee ” —n




