: _ FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000068546 04-26-2004 90549 018 ***150.00
1. Entity Name
THE ELITE COMPANIES, INC.
Principal Place of Business Mailing Address
209 DOWNING ST. 209 DOWNING ST.
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
s T v AR CK RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CAZ2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3729982 Not Applicabie
o Zp T Gy = 5. Coticat fSas Dasisa (3 815 Addtonal |~
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BRISSON, DENNIS P
209 DOWNING ST. . Street Address (P.O. Bax Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢

SIGNATURE
- Signeture, typed or printed narmé of registered agent and ytie f applicable. (NOTE: Registened AQent pignatum requirsd when ransisting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD 7 betete TLE []Change  [C] Addition
NAME | BRISSON, DENNIS P NAME ‘
STREETADDRESS | 1700 S RIVERSIDE DR STREET ADDRESS '
Ciry-St-ZP NEW SMYRNA BEACH, FL. 32168 CTy-ST- 2P
TME VPD Wugm;e TIMLE V¥ Wlcrage L Acdsion
NAME KENNOVIN, COLIN NAME BRIZSOM, HEDY &,
STREET ADORESS | 2560 TURNBILL BAY SRETADRESS | [ TOO = ki\/[;}e5 |DE DE

crY-7-2P | NEW SMYRNA BEACH, FL 32168 ov-stze |NEW] SMYRNA BEACH FL 32]06

SAMLE . D _. . _— XDe[gig mE o [3 Change_ _ ] Addition { —
NAME INGLES, THOMAS NAME
STREET ADDRESS | 124 AQUA CT STAEET ADDAESS
CITY-ST7-2P NEW SMYRNA BEACH, FL 32168 CITY-ST- 2P
TITLE : 1 pelete TITLE {Jchange [} Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CIy-ST-21P
TITLE O Delete TME [ Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CYY-ST-2P
TIME 1 Delete TILE [} Change  ["1Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(1). 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 corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empawered. .

SIGNATURE:




