2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # K718%0 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
ELITE TRANSFERS, INC,
Principal Place of Businass Mating Address
2735 WEST HIGHWAY 44 2735 WEST HIGHWAY 44
DELAND FL 32720 DELAND FL 32720

Surte, Apt. #. elc, - Suite, Apt #, ele. MOCRE CR2E034 (11/03)

City & State - — ' City & State N 4. FEl Number Applied For—

59-2035628 Fiot Appiabis
Zp Couniry Zp Counity 5. Certficate of Status Desired [ Eese-gesq Addianzl
6. Name and Address of Current Registered Agent . 7- Name and Address ot New Registered Agent _
Name
?.:J 6E4S§31-JE§?AKB% AT RIDGE Strest Address (P.C. Box Numnber is Not Acceptable)

DAYTONA BEACH FL 32128

, City ) Zip Code
), FL |

8. The above named 9nﬁly submits t5 stflament for the purpose of changing is registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations ¢f fegistered age

SIGNATURE -
Sgnatura, yped ufned Tame of ragisiered agert ana 1ia £ applicanlie [NOTE Regstered Agent Signature requred when rensiating) DATE
FiLE NowH! FEE IS $150.00 . A
. 9, Election C ign Fi
Aoray 1, 2004 Foo willbe 855000 e e o $5.00 tevse
Make Check Payablie to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDiTIdNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P [ pelete TIE [ change ] Addition
NAME QGUESS, DAVID NAME
STREET ADBRESS | 2735 W HYW. 44 STREET ADDAESS
CITY-51-1 DELAND FL 32720 § omstap
TME VST L] Delete TTLE [Jchange 1 Aodition
NAME GUESS, JACK NAME
STREET ADDRESS 3164 STEAM BOAT RIDGE = STREET ADCRESS -
. 00005335
Gy -ST- 2 DAYTONA BEACH FL 32128 CITY-51- 7P {1 1 E R AR iCn oo
L™ guar = [ v gy | e R R A At b
e [ Deiete e T Change - 1] Addition
NAME : HAME
STREET ADPRESS STREET ADDAESS
CITY.5T- 2 ) CITY-ST- 2P ]
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 1P
TITLE O petete IILE G change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S1-2P 7 o
TIME 3 Delete TITLE [J Change ] Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informatjprrsusglied with this filing dozs not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further cettify that the information
indicated on this report or suggfemental keport is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an oficer or director
of the corporation or the recefver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmgnt with an addless, with all other like empowered

SIGNATURE:

b

SIGNATURE WED CA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ] Date Daytime Phang #



