FILED

- Jul 26, 2004 8:00 am
2004 F°'§£58§LTR%%%';‘¥“"°" Secretary of State

' 07-26-2004 90008 033 ***550.00
DOCUMENT: # P02000075595
1. Entity Name v
ELLIOTT BROTHERS, INC.
Principal Place of Businesjl's Mai]ing Address
2094 JAVA PLUM AVENUE 2094 JAVA PLUM AVENUE N
SARASOTA, FL 34232 SARASOTA, FL 34232 4 4 U 4 9 8 l 8 :
s v UV O B
Suite, Apt. #. elc. I Suile. Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State 7 City & Slate 4. FEI Number . Applied For
| 05-0521837 Not Applicable
Zp " Country w Country 5. Coriificate of Status Desired [ Eg-gg{ Addiional

6. Name and Address of Current Reglstered Agent

- 7. Name and Address of New Reglstered Agent
Name __ _ . [ v i

[

ELLIOTT, SEANM . , :
2094 JAVA PLUM AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

: Clty Zip Code
e" FL
8. The above named entity submit:
the obligations of registered
1 "

his statement for 1

e of changing iis registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept

o _ 2:23-04

SIGNATURE
* Sgnanee, typed, od nama of registaeod agent and ytie ¥ epplicable. (NOTE: Regsterad Agar gignature required when reinamting)
L o :-, sern _“-':v‘_‘.'»_... o ) . . o 1 -1.‘ ;..’ _-" i
+ ©° FILE NOWN!' FEE 1S $150.00° - 8- Election Campaign ﬁnancmg_."f .« $5.00 MayBa i " . s moL
After May 1, 2004 Fee will be $350.00. | . TrustFund Contribution. =, Lo Added to Fées R LU I e e
Aftor May 1, <00 Tea w! $30.00 1 e s fed® Lo
0. . . OFFICERS AND DIRECTORS ‘1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- .. |P :  Oowe - me [Jchange [ Acdition
NAME ELLIOTT; SEANM NAME .
STREETADDRESS | 2094 JAVA PLUM AVENUE . STREET ADDRESS | - -
cry-st-2¢ | SARASOTA, FL 34232 . CITY-ST-2P
e 0 0 velete TLE Olcrange [ Addition -
NAME ‘ o ’ NAME :
STREET ADDRESS : STREET ADQRESS
CITY-ST-2iP CHY-ST-2iP
TITLE 3 Delete e ‘ O change 7 Addition
NAME . ! . NAME '
STREET ADDRESS i : STREET ADDRESS ) . e
CAY-§T-P e | ————— — - - v e e el g [ T e S e e s s v T
TILE T 3 petete TILE O ctange  [J Additian
NAME HAME
STREET ADDRESS i : STREET ADDRESS
CTY-ST-2P CY-$T-2IP
TITLE O teice TINE COchange [ Acdition
NAME P ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§1-21P | CITY-ST-2P
e L " O TIE : [Ichange ] Addition
" RAME R A . HAME L
* STREET ADDRESS | . e oL - STEETADDRESS |- e LT e “ -
coresteT [T TR T L B X s

12. | hereby certily that the information suHMiad with this filing does not quaiify for the exemplion siated in Section'119,07{3)(i), Florida Statutes. 1 further certify that the infarmation ,
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

, changed, oronanalt.'aLchrnenl with an address, with f’_'l?lh " y T reieg. / [, R
SIGNATURE: i __ 7 >, -2 o™
: Dase

MTUR!WTWEDUHWN’HEOFQMGFHGEROH IRECTOR Daytime Phone ¥

- -




