2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000070439

1. Entity Name -

ELATE, INC.

{AR)

Principai Place of Business —

HMaiIir-!g Address

FILED
May 05, 2005 08:00 AM
Secretary of State

P.O. BOX 22 = - —===P.Q. BOX 22
OSPREY FL 34229 _OSPREY FL 34229

Suite, Apt #, etc, i ~ | Suite, Apt ¥, eic. - 1st MOORE CR2E034 (10/04)

City & State L - City & State o 4. FEI Number Applied For

] 52-2366204 Not Applicable
Zip Courry Zp Couniry 5. Certificate of Status Desired [ $8.75 A‘ddjﬁona.‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
e —_— — ul

MYERS, VIRGINIA
334 WOODVALE DR.
VENICE FL 34293

Street Address (P.O. Box Number is Not Acceptabig)

City

FL J Zip Code

8. The above named enlity_submits this statement for the purpose of changlng its registered office o registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the abligations cf registerad agent.

SIGNATURE

Segnalture, lypad of prntad nama o regxsliarna ggenl and uile ¥ eppleatis

p b p e i
FILE NOW!!"FEE IS $150.00 * . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

— THOTE Rdgistered Agent signature 1oquirad when renstating) DATE

9. Electicn Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10, OFFICERS AND TIRECTORS I KN ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11°
TiLE D o S Clpelete N mue [Jchange [ Additian
NAME MYERS, YIRGINIA HAME

SIRECT ADDRESS | PO, BOX 22 STREET ADDRESS

CITY-S1-21P OSPREY FL 34229 CHY ST-TiP

e T 1 Dalete s Clchange [ Addiion
NAME NAKE UoNNo0262065

STREET ADDRESS SIREET ADDRESS 5/05/05-20103-008 150,00

CITY- s7-2IP QY-8 0F

TuLE [ zelete WiF [ changs ] Addition
NAME NAME

STREET ADDRLSS ‘ STRCET ADDRESS

QY- 57-28 LTY-§1- 2

TLE - I O ceete e [ Change [ Adetion
NAME NAME

SIRECT ADORESS STREET ADORESS

Y- 5T-21P Ciy-S1-29

THLF T O Deete nue O] Change ] Addtion
NAME MNAME

STRELT ADDRESS STREET ADDRESS

(iY-ST-2IF CHY-51-7IF

HTLE O] Delete TILE [dchange 1 Addition
NAME HAME

SIREL} ADDRESS STATET ADDRESS

CIiY.51-ZiP CITY-S1-21IF

12. | hereby certifrl that the Information suppliad with this filing daes not qualify for the exempiion stated in Secticn 119.07(3NN), Florida Statutes. | further certify that the infermation
H

indicated on this report or supplemental
of the corperation or the recaiver or trus,

changed, or on an attachment with an gddress, with ail othet,

SIGNATURE:

~ SIGHATUAE AND TYPED OR RRIN

epart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
2 ampowered 10 oxc

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7{&%0 v Gy 4G5

Tlate Daytrna Phope #



