i
2005 FOR PROFIT CORPORATION FILED

—r

ANNUAL REPORT Mar 31, 2005 08:00 AM
DOCUMENT # P01000052447 e Secretary of State

1. Entity Nama _
ELINOR M. STANTON, P.A.

Principal Place of Busingss . Maifing Address

960 M. COLLIER BLVD 1704 CEDAR COURT
205 MARCO ISLAND, FL 34145

MARCO ISLAND, FL 34145

—_ JC IR

02222005 No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THIS SPACE 4. FE! Number Appliad For

66-1112812 ot Applicabie
5. Certiicate of Status Desired O ?ﬂigfq 3:‘:;“0"*"

6. Nam;l_rpd Address of Acflrrcnt Reﬂist_ared Agent

104 CEDAR COURT. DO NOT WRITE
MARGCO ISLAND, FL 34145 IN TH!S SPACE

8. The above named antity subm_its this s-t-ate.n;ent for the purpose of changlng its registered office or régisiered agent, or both, in the State of Florida. I am familiar with, and accept
ttxa chligations of registerad agent.

SIGNATURE — _ -

Signabure, tyned o p(iﬁte;: fama ol roqcﬂere;:gem wrd e if applicatie. {HOTE, Hogi;\wed Agen; signature faquired wn;n reingtaling) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Addad 1o Feas

10. T OFFICERS AND DINECTORS 1 — —
TINE D
NAME STANTON, ELINOR M L
STREETADDAESS | 1104 CEDAR COQURT - S 4
CTY-ST-ZP | MARCO ISLAND, FL 34145 ) ) U0podcetacs o
— : — e (3731 /05-80001 -024 150,00
NAME
STREET ADDRESS
Gy -ST-2P B o
TE
NAME

o s ) DO_NOT WRITE

s IN THIS SPACE

NAME
STRELT ADDRESS
CITY-51-2P B - — — R

TTE

NAME

STREET ADDRESS
CiTy.ST-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12, | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0753)6). Florlda Statutes. | further certify that the information
indicated on this report or supplemental raport is trus aceurate and that my signature shall have the sama legal efiect as if made under oath; that | am an olficer or director
of the corperation or tha receiver or trustes empawered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered,

SIGNATURE: 2455 %‘M 3-3/)-05

SIGNATURE AND T#SD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytavie Prone #




