2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) , FILED

DOCQMENT # PO1000117402 BN Apl‘ 01, 2005 08:00 AM
1. Enity Name Secretary of State
ELDEE, INC.

e L L ha x Loz

Principal Place of Business  _ Mailing Addrass

205 SUNSET DRIVE e 205 SUNSET DRIVE

DAYTON TN 37321 DAYTON TN 37321

Suite, Apt. #, etc. - . Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State B ' Cly & State ' 4. FEI Number Applied For
N . o 59-2656439 Not Applicable
] Ci Zi C "
Zp ountry P ounlry 5. Certificate of Status Desired | $8.75 Additianal
e . Fee Required
6. Name and_Address of Current Registered Agent . -7. Name and Address of New Registerad Agent e
Name
BURDETT, RONNIE -
316 E. 137TH AVE. Street Address (P.0. Bex Number is Nol Acceptable)
TAMPA FL 33613
City ] FL } Zip Code

8. The akove named entity submits thlsisté_tc‘en-nem. .T‘cr the purpose of changgln.g its—r;aaistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE e o ST . L

Signatre, trped o prnted namo of 1egistated agsnllrnduuel_fappllcshh (NOTE E?lelﬂf_ﬂf Agenl mgrature raquired when mainstatng) B o DATE
'lr N PR
FILE Now!! FEE l§ $150.00 8. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2005 FB’: Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State _ :

10. T OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

T T 1 Delele UL [ Change ] Addition

e et : . 04/01 /05-20025-010 150.19

STREET ADDRESS | 205 SUNSET DRIVE STREET ADGRESS T "

Y512 DAYTON TN 37321 o , _ CIIY-§l- 4P )

HILE P L Delete e [ Change ] Addlition

NAME BURDETT, DONNA J NAME

SIREET ADDRESS | 205 SUNSET DRIVE _ STREET ADORESS

Chy 5720 DAYTON TN 37321 . e $1-71F o 5

({13 [ Delete 1L O change ] Addition

HAME NAME

STRLET ADDRESS STRES | ADDRESS

CIFY-SI- 2P ) JoErsrar o

LE 7 pelste Nk [J Change [ Additlon

NAME NANME

STREEY ADDRESS STRIE T ADDRESS

GITY- §7-2IP - ‘ forvstaze

Ik 3 Delete S [ Change [ Addition

NAME NAME

SYRLET ADDRESS STRLE! ADDRISS

CHY-51-2F _ CIY-ST-2IF

HiLL O pelete e [ Change  [J Addition

NAME ] NAME

SURICT ADDRESS . STREET ADNRESS

CiTy . §1- 2P . o o jarwsa . )

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Flarida Statutes. ! further ceriity that the information
indicated an this repart or supplamental 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 directer
of the corparation o the raceiver or trustea empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or an an attachment with an address, with 2!l other like empowared.

SIGNATURE:

Dawvtime Phone 4




