2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P02000059934 ‘ ecretary of State

1. Entity Name ok ok
ELITE EDITIONS REAL ESTATE, INC. 04-30-2004 90387 031 158.75

Principal Place of Business Mailing Address
9836 SWEET LEAF STREET 9836 SWEET LEAF STREET -
ORLANDO, FL 32827 ORLANDO, FL 32827
s s AT G T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.- e e e I I N T s e mreee |~ (1-0704788~—-— -~ o[ I Not Applicable - - —.
zp Country Zip Country 5. Certificate of Status Desired [D/ gg‘gesq afe%iﬂonai
6. Neme and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAYCUMBER, PAMELA R
6836 SWEET LEAF STREET Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32827
City FL Zip Code

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 agent.

SIGNATURE
Signature, typed or prnted name of régistered agent and tite if applicatle. {NCTE: Reg Agert Qe when 9) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. [0  Addedto Fees
10.  QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE D O petete TME MO/ /P la- Femnge [ Addition
NAVE MAYCUMBER, PAMELA R NAME C’uh_kv:/' e 12
STREET ADDRESS | 9350 SLOANE STREET STREET ADDRESS OB St ﬂ(_@_-l'—'
ov-StZP | ORLANDO, FL 32827 CTY-ST 2P Hardon 1 roZ
me 2 Delete Tme . w O change L aeint
NAME. T ] e e S - - T i e NAME — - - T e T e
STREET ADDAESS STREET ADGRESS L ‘ﬁﬁee_ ‘
CITY-ST-ZIP Crry-sT-2Ip T2y, Z?
TITLE [ elete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP City-ST-2IF
TILE [ pelete TmE [l chage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TMEe O velete ME [Jchange ] Addition
NAME NAME
STREET ADDNESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TmE : O pelete TTLE [l crange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :

12. | hereby certiy that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directer
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
QIGNATIIRF/ 7__:_ ;‘W—Q,é/rﬁ_ Wr‘é?::_ . o ;
~Ouer e -2 ~zo




