2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 08:00 AM

Secretary of State

DOCUMENT # P02000070439

1. Entity Name

ELATE, INC.

Principat Place of Business Malling Address
P.0. BOX 22 P.0. BOX 22

OSPREY, FL 34229 - OSPREY, FL. 34229

Bt

Fn AR

DO NOT WRITE IN THIS SPACE

A

ARG Te

T

01182004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
52-2366204 Mot Applicable
; : $8.75 additions
5, Certificate of Status Desired b‘ Fou Pequited

8. Name and Address of Current Registered Agent

MYERS, VIRGINIA
334 WOCDVALE DR,
VENICE, FL. 34293

SICINTA i

- DD el U e

8. The ahove nemed entity submite this staterment for the purpsse of changing s registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accent

the obligations of reglistered agent,

SIGNATURE ;
5 agent and s If sopifcanis.

anCtLr, DG o e nemo of rag

(NOTL Regisiored Agant signalure roquired whan neinstatingy DATE

2. Election Campaign Financing

FILE NOWII FEE I8 $150.00 rust Fund Conribtlon. 0

After May 1, 2004 Fae will be $550.00

$5.00 May Be
Addad 1o Fees

UD000003B162 -

10, OFFICERS AND DIRECTORS i

TME D

i MYERS, VIRGINIA
STREETARDRESS | PO, BOX 22
GITY-57-2P OSPREY, FL 34228

NnEe

NAME

STREET ADDRESS
CHY-ST-2P

TLE
HANE |
STREET MDDRESS
trey-sT- 2P

TITLE

NAME

STREEY ADDRESS
CiTy-51-TP

TRE

HAME

STREEY ADORESS
GY.gT- 3

e
HAME l
STRETT ADDRESS

GITY-57- 2P

i Rl S W 0 X DO o b3 i § M) v B Y 40 L aelw Sy 1 i
i LW a5 S a1 g e

1

R S

. IN THIS SPACE

TR wads

12. { hereby carti{g thet the information supplied with this filing does not qualiy for the exsmption stated in Ssction 119.07(3)D, Florida Statutes, | further certify that the information
is repert o supplamental report is true and accurate and that my signature shall have the sare legal
of the carporation or the racelver or frustes empowered {o execute this repon as raquired by Chaptar 607, Flerlda Statites; and that ry name appears in Block 10 cr Block 11 #

inclicated on

changed, oronan attacyﬁnt with an acddrass, with ell ather lice emponsred,

SIGNATURE: Ph.().

.

fact as if made under cath, that | em an officer or director

G441 [6e-29 38

SIGNAT] AND TYPED QR PRINTED HAME OF SIG] CFFICER OR DIRECTCR

_lghd

Daytima Phore #




