. -w4 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # M64379 Mar 01, 2004 08:00 AM
1. Entty Name i Secretary of State
ELLIOTT-LUEPKER & ASSOCIATES, INC.
Prncipal Place of Business Magng AdIgss
2301 INDEPENDENT Q. 2301 INDEPENDENT SQ.°
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
o e[RRI
Suite, Apt. #, etc. Suite, Apt #, ele. MOGRE CR2ZEC34 (11/03)
City & Siate City & Stale 4. FEI Number Apghed For
- 59-2862381 Mot Applicable
o Country & Courtry 5. Certificate of Status Desired [ ?eaegg Additinal
6. Name and Address of Cuirent Regislered Agent 7. Name and Address ot New Registersd Agent
MName
Egtgg%ﬁl(p?{é—f%%fgggggi & HOLBROOK Siroet Address (PO, Box Number is Nut Acceptable}
1 INDEPENDENT DRIVE, STE 2301
JACKSONVILLE FL 32202 - e
City FL ] Zip Code

8. The avove named entity submits this statsment for the purpose of changing s registered office o registered agers, or bath, in the State of Florida, § am familias with, and accept
the obligations of registered agent.

SIGNATURE
Swanatura. tvpad of prated name of registaced agent and ola 4 appicible {NTTE. Regwstared Sgent renuked when 3 DAYE
FILE NOWE! FEE i? $150.00 o ' 8. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, i Adldett (6 Foes
Make Check Payable 1o Fiorida Departiment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
g 5] O palets TiTLE [ Change [ Addition
NAME ELLIOTT, GEORGE NAME
SIREET ADDRESS {2301 INDEPENDENT SQ. 5TREET ADDRESS
CITY-53-20P JACKSONVILLE FL CHY-S1-21F
WRE D 3 setete 11113 HHNTINGS [ Changs _ 7 addition
HAME LUEPKER, LAVERN NAME e R ‘,.»'ﬂ,g;_s S-02% 150.00
SYREETADDRESS § 2301 INDEPENDENT 5Q. STREET ADBARESS
CiTY-57- TP JACKSONVILLE FL GHEY-ST-2i8
ms 3 seiete ML DCichange ] Addition
HAME NALGE
STREET ADDRISS STAEET ADDAESS
Ty -5 2P CHEY-ST- 2
TILE 3 patele k1133 ) Change L3 Adeition
HAME FAME
STREET ADDAESS STREEY ADDRESS
CITY-ST- 2P § omestap _
HIHE T betete l HhE C}Change 3 Addition
NAME MAME
STREES ADDRESS STREET ADDRESS
CIFY-57- 1P CHTY-ST- 2
THLE £ pawete I3 ] Change L3 Addition
NAME HAME
STREEY ADDRESS STHEET ADDAESS
CHEY 5129 CHY- ST- 288

12. | hereby cerlify thal the Information supglied with this filing dees not qualify for the exemption stated in Section 113.07¢3X)iY. Florida Statutes, | futther certify that the information
indwated on this report or suppiemental report is true and accurate and that my signature shafl have the same jegal effect as if made under cath, that | am an officer or director
of ithe corporation o7 the receiver of Iruslpe empowered io execute this repoert as reguired by Chapter €07, Florida Statutes, and that my narme appears in Biock 10 or Block 11
changed, or on an attachment with an £35S, wWith gl other ke empowered.

SIGNATURE;

F

MAME OF SIGMING OFFICER QR DIRECTCR Daverne fhore #

/ /»}ézq/&?/le/( A7 Ftewd Pif-L13 T Y



