2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000016034

1. Entity Name

ELLE CORPORATION, INC. v

Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90040 027 ***150.00

Principat Place of Business

744 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Mailing Address

744 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address

ik

UL

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
L 04-3601384 Not Applicable
Zip (_Zour;;ry . Zip Country 5. Certificate of Status Desired [H $8'75 A'ddilionaj
T S Fee Required
6. Name and*Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ - Name

R

_ GILBERT, ELISABETH. .J.W.

‘4720 RIVERGLEN BLVD. -

Street Address (P.Q. Box Number is Not Acceptable)

PONCE INLET FL 32127 Fuip—Joh o AnclesSom DAUE,
' ' Ocmend Geuch  Horidd
§ :' City FL Zu)__%og:

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 obligations of registered agen

1 ’ ~

SIGNATURE r

Signature, yped of printed ﬂal‘l’légi g«?iswafad agent and ile it applcabla
s ‘o 5

(NOTE: Registered Agent signature required when rsinstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 7]

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TIILE Change - Addition
TILE D 1 petete Addf?fﬂ M(J,{ X change - [J
NAME GILBERT, ELISABETH J.W. NAME __ >es
STREE} ADDRESS | 4720 RIVERGLEN BLVD. swecTaporess | 14t JOJ:L A A CC::-UE:’“’\ -~ Ve
_sT- ST Dcmon a = i el
ciry-st-2P | PONCE INLET FL 32127 CITY-5T-2P S éz {
TME 71 Delete TITLE O changs (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TIMLE (3 petete TTLE [ change  [] Addition
_NAME — e NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TITLE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Delste THLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
e [ Delete TTLE [JCharge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j crvesrze

12. | hereby certify that the information supplied with: this filing does not qualify for the exempticn stated in Section 119.07(23)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directer
of the corporation or the receiver ar trustee empoweread ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachment with an address, with aljof

SIGNATURE:

A (W Slisabxeth 3. G foort Har 10 2605 (3g,)334-222

SIGNATURE AND TYPEC-GR lTHI 'MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phane 4

|

43




