FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000009508 04-29-2005 90202 025 ***150.00
1. Entity Name
ELINOR'S ELITE SERVICES, INC.
Principal Place of Business Mailing Address i
9120 SAINT CLAIR LANE P.0.BOX 1716
PORT RICHEY, FL 34668 PORT RICHEY, FL 34673
T e R VORI O VR R
Suite, Apt. #, etc, Suite, Apt. #, stc. 01282005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Apglied For
: 02-0541858 Not Applicable
Zp = - Country . o - Country - - 5. Certificate of Status Desired O gg}';?mﬁ’f:gima'
6. :Idame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LEAL, ELINOR S :
9120 SAINT CLAIR LANE Street Address {P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL l Zip Coda

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

SIGNATURE
Signanzs, yped or panted name of regstered agent and bile if appicabie. (NOTE: Registerad Ageni signaturs requued when reinstating) DATE
FILE NOWIU FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PT 7 Delete TIME [ Change [ Addition
NAME LEAL, ELINOR S NAME
STREET ADDRESS | 9120 SAINT CLAIR LANE STREET ADDRESS
CITY-ST- 7P PORT RICHEY, FL 34668 CITY-ST- 2IP
TITLE VD ] Delete 1iLE [J Change [ Addition
NAME LEAL, PETER NAME
STAEET ADDRESS | 9120 SAINT CLAIR LANE STREET ADDRESS
£ITY-ST-2IP PORT RICHEY, Fi. 346€8 CITY-ST-21P _
e [ oelete TTLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P civy-§1-2P
TITLE O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Deiete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-2P

12. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemagptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the regetV stee empowared togxscute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an attacl address? er like empowersd.
cﬂ" /’ —-@..E/

SIGNATURE:
URE AND 'I'YPEr oR anfo’ﬂmz OF SIGNINCPFFICER OR DIRECTOR Cate Daytime Phone #

__u___ W/ [ 7AF 3 L5



