2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM
DOCUMENT # P01000091143 ecretary of State

1. Entity Name
THE ELEPHANT MARKETPLACE INC.

Principal Place of Business Mailing Address
4275 34TH STREET SOUTH 4275 34TH STREET SOUTH
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

O E

04272005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AEpea e

59-3726301 Mot Appiicable
) $8.75 additional
5. Certiflcate of Status Desired a Fee Renuired

8. Namae and Address of Current Registered Agent

[ - —— e —

304 B1ST AVE, SOUTH DO NOT WRITE
SAINT PETERSBURG, FL 33705 I] N TH l S SP A c E

8. The abave named entity submits this statement for tha purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am famitiar witk, and a2ccept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registamd agont and title f appheable. {NOTE. Repsiered Agem a:gnature requited when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, &1 Added lo Fees
10. OFFICERS AND DIRECTORS [
TME P
NAME WHITEWORTH, JCHN UONND0ES3608
ST IRES | 854 S1T. AVE SO. 05/03/05-80071-025 150,00
QY -ST-2P SAINT PETERSBURG, FL. 33705 ) )
TIFLE S
NAME WILBUR, JOHN

STREET ABDRESS | 2234 66TH AVENUE SOUTH
CITY-S7-7P SAINT PETERSBURG, FL 33712

THLE E
NAME WHITWOOD, EDWARD

STRCET ADDRESS | 554 51ST. AVE. SOUTH _ o '
OY-S-ZP | SAINT PETERSBURG, FL 33705 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADCRESS
CITY -5T-2P

TIE

MAME

STAREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2p

12. | haereby certig that the information sug;])ﬁed with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o7 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 corparation or the raceiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 ar Block 11 i

changed, or o an attachi wtharT rass, wattr all other like_ampmvered.
SIGNATURE: @«( fig ﬁ*—‘;@ Toho B Pl D:l [ 29/63 Cromd <

URE AﬁD;}'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phaoe #




