2004 FOR PROFIT CORPORATIO'N. =

ANNUAL REPORT (AR)

DOCUMENT # P02000058313

1. Entity Name -

ELOISE GONZALEZ,-INC.

Principal Place of Business

3409 HORATIO ST
TAMPA FL 33609

Mailing Address

3409 HORATIO ST
TAMPA FL 33609

2. Principat Place of Business

3. Mailing Address

Suite, Apt.

#, eic.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90037 029 ***150.00

I

|

Il

Il

|

|

I

Sulle, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-3676407 Not Applicable
P Cauntry fe Country 5. Cerlfficate of Staus Oesiea  [] 87D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e = o — ———— e Name

OLSON, LAURA A ESQ

200

N PIERCE ST 4TH FL

TAMPA FL 33602

ot [ DT e

CRME B ]

N

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

City

FL Zip Code

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

the obligations of registered agent. '

SIGNATURE
Signaturs. typed or printed name of registered agent and tit'e i apphcable. {NOTE: Regrstered Agenl signature reguirett when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Defete THLE c [Cichange [ Addition
NAME GONZALEZ, ELOISE M NAME .
STREET ADDRESS | 13333 GOLFOREST CIR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CiTY-51-2IP
TITLE 3 pelete TITLE [JCrange [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE ] Deete e - O change [ Addition
HAME - e—|  me m em e - - - - e R NAME - - B Rt R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-Z7iP
TITLE T Delste TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TITLE {7 Delete TMLE [CJ Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attach

Tustee empowereg
ith aneddrass, with ;

er like empowered.

L~ Bjl-o¢

SIGNATURE AND TYPED OR P@l’en NAME OF

-
s{(ﬂﬁas OFFICER og_ﬁyc'ron

Date Daytine Phone #




