2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' DOCUMENT # M82306 Feb 13, 2004 08:00 AM
1, Entty Narme Secretary of State

ELKINS ENTERPRISES, INC.

Principai Place of Busmess

Mading Address

14528 N FLORIDA AVE P.0. BOX 370011
E’}QMPA FL 33513 TAMPA FL 33697-0011
2. Principat Place af Busness 3. Mading Aduress ‘W mll 1‘ ’mnmuﬁalﬁi mll I IE "“ mﬂm ﬂ m}

Sune, Act K, atc. Sute. A{—}l #, ete. 3 MOORE CRIE03 {1 1!03}

City & Stata City & Slate 4, FEI Number Applied For

§9-2889790 Mot Apphcable
£p Counlry ap Country o $8.75 Acditional
5. Certificate of Status Desited 0 Feo Raquired
6. Name and Address ol Current Registered Agent 7. Name ang Address of New Registered Agent
Mame

ELKINS, ROBERT G.
14308 NORTHWCOOD VILLAGE LANE

Street Addgsé;(;’.égox Mumber is Not Acceptabie)

TAMPA FL 33613

City 2z Code

FL

8. The above named enily submits this staiement for the purpose of changing 1S repistered ofhce or regisiered agent, of both, in tha State of Florida. | am jambar wihh, ang accent
the ohligatons of registered agent. o

SIGNATURE

Sgnalwe, irped or pintetl ndme of regsusd age ane UUs ¢ appicabie {HOTE fegsierct Ageni sIgnalits EGUTEC When I9NSIatng} DATE

FiLE NOW! FEE (S $150.00 .

After May 1, 2004 Feeo will be $550.00 =
Make Check Payable to Florida Departiment of State .

§. Election Campaign Financing

$5.00 #ay Ba

Trust Fund Contsbufion. 0 AddedroFess.

10. OFFICERS AND DIRECTORS I 1. ﬁ:QOlTiONSiCHANGES 10 OFFICERS AND DIREQTORS IN 11

EiES pp 3 Detete THE [Gonamge 3 Addffion
MAHE ELKINS, ROBERT G. NAME

STREET ADDAESS 114808 NNWOOD VILLAGE LN. STREET ABDRESS

orY-ST- 20 TAMPA FL oY1 HNNOo ~ X

TRE v 3 petere HiLE - 1T Addiion
e T o (02/16704-30020-028 913, o

STREET ADERLSS {14909 NWOODD VILLAGE LN, STREET ADURESS

£Iry-51-2r TAMPA FL CiY-S8-27

1114 VP 3 ontete TIRE Tl Change ] Acdition
BANE ELRING, ROBINL RAbT

SIREET ADDRESS 127330 DELROSE DR W STRELT AODRESS

CTY-5T-2F 1| AKCLAND FL 93805 CiF-81- 2P

TmE [ betete iLE: O change {7 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY- §T- 27 LURY-57-2P

e 1] pekee THLE [3change [ Addlen
RAMT HANE

STRECT ADORESS STREET ADDRESS

CAY-S7-2F ETY 514

e {7 oeiete TRE TiCmarge  [3 Addilion
RAME HAMIE

STREET ADRIESS SIREET ADDRESS

LTy $1- 2 CIFY-SI-ZP

SIGNATURE:

of the cosparatan ar e reCeiver of trustee ernpowersd 10 execute 1his repod as re
changed, or on an sitachment wilth an &

. wilh all oihpeike empowered,

!

12. | hereby cartidy that the informalion supptied wilh this filing does not gualily for the exemptlion stated in Section 118.07(3)(i}, Flonda Satutes. | further certdy thatl Ihe information
indicated on this report or supplemental report s ttue and accurate and thal my signature shall have the same legal effect as i made under oath, ihat | am an officer or direcior
quired by Chaptar 607, Florida Stengas ams that miy name appears in Biock 10 or Block 11 %f_

v
RIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vgly _ §13-2654707

Davinrme F0eg &




