45

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P01000001087

1. Entity Name

ELMARK CORPORATION

(05-13-2005 90224 010 ***150.00

Principal Place of Business

1791 TALL PINES DR
LARGO, FL 3371

Mailing Address

1791 TALL PINES DR
LARGO, FL 3311

50052295

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite. Apt. #, elc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Aprlied For
59-3689059 Not Applicable
7 . Cauntry zip Country 8. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CIESLA, ELIZABETH M
1696 CORAL WAY UNIT A
LARGOQ, FL 33771

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of registered agent.

" SIGNATURE

Signature, typed or prinled name of reqistered agonl and tile it applicable.

(NOTE: Regstered Ageni signaiure required when rainstating)

GATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (7 Delete TME [OcChange [ Addition
NAME CIESLA, MARK R NAME

STREET ADDRESS | 1696 CORAL WAY UNIT A STREET ADDRESS

CITY-57-21P LARGO, FL 33771 CITY-S7-2IP

TITLE VP 3 petele TILE [3 Change  [J Addition
HAME CIESLA, ELIZABETH M HAME

STREET ACDRESS | 1696 CORAL WAY UNIT A STREET ADORESS

Oy -s1-2iF LARGO, FL 33771 CiTy-ST-27

TITLE ] Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 21 . CiTy-S1-21P _ —

TMLE O Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-21P

TITLE [ pelete TIMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-r-2ip

TITLE O oelete THLE [ Change  [] Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP ciry-51-2Ip

12. | hqreby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:ﬂ&’ﬁé/ W GH  ELi2ngéln Fl Crests 570,05 727-536/4/4

quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. ) further certify that the information
i [ and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or ruslee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Caytime Phone #




