FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02009026798 05-02-2005 90750 001 *2,700.00
St

1. Entity Name  #°

ELDERLINi{(’,’,‘INC. Yo

f“. LY -
é‘ 5, o.% s
AR

i 4

Principal Pla?;_s_'?)f Business - | %, _ Mailing Address B B 0 14 43 8

4492 SOUTHSIDE BLVD.,, STE. @2 C/0 BARRY B. ANSBACHER, P.A.
JACKSONVILLE, FL 32216, ~ 1301 RIVERPLACE BLVD,, STE, 2450
b JACKSONVILLE, FL 32207-9047

T [ O O

Suite, Apt, #, etc. Suita, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

02-0575852 Not Appticable
4p Country Zp Country 5. Cerlificate of Status Desired .} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., STE. 2450 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-9047

City FL | Zip Code

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

SIGNATURE

Signature, typad or printad name of regesterad agent ard litle if applicabla. (NOTE: Aegistared Agerit sirahure requited when feitstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] O Delete TRE ] Crange [ Addition
NAME RIEL, GARDNER NAME
STREET ADDRESS | 4492 SOUTHSIDE BLVD., STE. 202 STREET ADDRESS
CITY-st-2p JACKSONVILLE, FL 32216 CITY-57-2IP
TITLE [ Delete L {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-S3- 2P
TME 3 pelets TIE Dl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CoTy-§T-2P CY-ST-21P
e [ Detete TME Croange [ Additton
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§1-2P CITY-51-2P
TME 3 Deiete TME [Jchange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
me 3 tefete TME [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Forida Statutes; and {hat my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with gll other like empowsred.

SIGNATURE:




