2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P01000068546 ) ecretary of State

1. Entity Name -

THE ELITE COMPARNIES, INC.

Princtpal Place of Business . Mailing Address
209 DOWNING ST. 209 DOWNING ST, B
NEW SMYRNA BEACH, FL 32168 .. IMEW SMYRNA BEACH, FL 32168

e A 110 TTHTETIR

04272005  No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE o= Ty S
5£9-37290982 Net Applicatle

o $8.75 Additional
_ Fea Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

BRISSON, DENNIS P DO NOT WHITE

209 DOWNING ST,

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistared agent. . . R

SIGNATURE - — . e _ e
Signature, typed or printad name of tegistared agent and Lile it appficable {NOTE. Regixered Agent signalure required whan réinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTGRS [ T
TITLE PD
NAME BRISSON, DENNIS P

STREET ACDRESS | 1700 & RIVERSIDE DR
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168

e VPD
e BRISSON, HEDY S

- LOOOR03TET64 -
STHEET ADCRESS | 1700 S RIVERSIDE DR -
arv-si-2p | NEW SMYRNA BEACH, FL. 32168 L _ U5/04./05-80055-008 150,00
TITLE
NAME

amste DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

WTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIne

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustes empowsred to execute this repert as requirsd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi ith an addreseawith all cther like empowered. : . o

SIGNATURE: / HEDY 5, &?@M 4—%?95 233 [,-HZ4 9200

SIGNATURE AND TYPED DR PRINTED NAME CF EIGNING OFFRICER OR DIRECTOR Dajsime Fhona ¥

w




