2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K95793

1. Entity Name

ELEAZER ASSOCIATES, INC.

Principat Place of Business

% JILL ELEAZER SOKOL
800 2ND AVENUE SOUTH, STE. #320
ST PETERSBURG FL 33701

Mailing Address

% JILL ELEAZER SOKOL
800 2ND AVENUE SCUTH, STE. #320
ST PETERSBURG FL 33701

TIA A ke >

3. Mail{j}l&\dd&'ﬁs Ll’ﬁm A}’el 3

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90032 024 ***150.00

Il

[

(I

5. Cerlificate of Status Desired

0 $8.75 Adtditional

Fee Required

251

] l COU”IW;U%

221

it ‘Apl.:?l } MOORE CR2E034 {11/03)
%1—( " Yepcbure
City & State - C St i - 4. FE! Number Applied For
i Rlesbom T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOKOL, JILL ELEAZER
800 2 AVE S
STE 320
ST PETERSBURG FL 33701

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

Signature.,

anging its registered office or registered agsnt, or both, in the Siate of Florida. | am familiar with, and accept

ool

(NOTE: Registered Ag! signature required when reinstatng}

9. Election Campaign Financing
Trust Fund Contributicn.

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peiete THLE O change  [J Addition
NAME SOKOL, JILL ELEAZER NAME
STREET ADDRESS (800 2 AVE S #320 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-2IP
TME T {1 Delete TIME [ change [ Addition
NAME SOKOL, JOHN E. NAME
STREET ADCRESS | 4409 48TH AVE S STREET ADDRESS
CITY-S1-2P SAINT PETERSBURG FL 33711 ' CHY-ST-ZiP
TLE EVPS mlelete THLE ] Change [ Addition
~MAVE — - L IWEISMANM, BEVERLEE- - — o v e~ PMAME e e e - e e e s ma —ime .
STREET ADDRESS {6333 8TH AVE N STREET ADDRESS
cIrY-ST-21¢ SAINT PETERSBURG FL 33710 CiTY-ST-2IP
m VP meme TE [Jchange [ Addition
NAME CANERDAY, CHARLES NAME
STREET ADDRESS | 800 2 AVE S #320 STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG FL CITY-ST-2P
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [] Delete TILE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg_pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and g oamd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered o€ rgf5ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, all of d .

R
Ny

Daytimg Phone #




