2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000026744

1. Entity Name

ELEVEN INC.

ecretary of State

04-12-2004 90251 006 ***150.00

Principal Place of Business

7000 PARK BLVD, SUITE A
PINELLAS PARK FL 33781

Mailing Address

7000 PARK BLVD, SUITE A
PINELLAS PARK FL 3378t

94030795

2. Principal Place of Business 3. Mailing Address

SAaML 4s Assds.

aMe As ABoszc

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FCI Number Apptied For
59-3712260 Not Applicable
Zip - Couniry Zip Country . , $8.75 Additionai
. fi f -
W.S.A, W. 5. A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, RONALD
7000 PARK BLVD, SUITE A
PINELLAS PARK FL 33781

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e ierea EM/
SIGNATURE __ "~

Gpcl 7 200y

Signature. vaed'nr primted name c??egxstered agonl and title i (:Ncab{a,

(NOTE: Regisiered Agent signature regurrad whan reinstaning} ‘

9. Election Campaign Financing $5.00 May 8o
A R BN G T T e U Trust Fund Gontrigution. Added to F
ake Check Payable to Florida Department of Sta st rnd Lonfroution oress
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE [ Change  [] Addition
NAME BRADLEY, RONALD NAME
STREET ADDRESS | 7000 PARK BLVD, SUITE A STREET AGGRESS
Ciry-st-zip PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE [ Detete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-5T-2P
THLE [ Detete TME [ Change [ Addition
’NAME""-""A-'-S‘-' T - «r-'——-"d'wv—‘-w -~ N —_—— ———— - - mME—_ - - — - e - e ——— - e e e ———— s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - CITYZST-ZiP
TILE [ Delete TTLE [ change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
&Iry-S1- 2P CITY-ST-ZiP .
TITLE O peiete TNLE Bl change ] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach ith an address, with all other fike empowered.

SIGNATURE: [

IN-TY1-2488

suem\-runéenn TYPED OR PRINTED NAME OF GMNG OFFICER OR DIRECTOR

ate

G—(‘):Qﬁwq.

Daytime Phone #




