FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P02000090305 04-21-2005 90227 003 ***150.00

1. Entity Name

ELITE ELEVATOR & LIFTS, INC.

Principal Place of Business Mailing Address

17016 CRAWLEY ROAD 17016 CRAWLEY ROAD

ODESSA, FL 33556 QDESSA, FL 33556

5 v AR FAR O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 {10/03)
Cily & State City & Stats 4. FEI Number Applied For

35-2178918 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired ] ?eae.geﬁq 3:’:;”“”8'

6. Name and Address of Current Registered Agent

Name

LANGFORD, MARILYNN L -
17016 CRAWLEY ROAD Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL I 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
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printec name ol_ registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O petete T [J Change [ Addition
NAME LANGFORD, MARILYNN L NAME
STREET ADDRESS | 17016 CRAWLEY ROAD STREET ADDRESS
CITY - $T.21P ODESSA, FL 33556 CIY-ST-7IP
TITLE D X’omem TITLE [ Change [ Adaition
NAME LANGFORD, RICHARD A NAME
STREET ADLRESS | 17016 CRAWLEY ROAD STREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 CITY-ST-2IP
TIMLE O Delete TITLE [ change  [J Addition
NAME i - - N nave - . - .- -~ -
STREET ADDRESS STREET ADDRESS
¢ITY-SF- 7IP CIY-57-7IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TIILE [ pelete THILE [ change [ Aadition
NAME HNAME
STREET ADDRESS B . STREET ADDRESS Lo - L
cmy-st-zp | . . R CITY-ST-2P - P
we .| L St E [ pelete q ome Lo [ Change  [J Addition
RAME . L - o naMmEe .
STREET ADDRESS S ) i ) STREET ADDRESS . . B IR
CIy-ST-21P . .- . GITY-ST-7IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this ggport as required by Chapter 807, Florida Statutes,and that y name appars in Block 10 or Block 11§

changed, or on an attachmen! with an addr.ess, wimzlllﬁ like arm red. A% A_j/
SIGNATURM 729 : -/ /:,; Vo s 053

SIGNATURE AND TYRZD OR PRINTED NAME OF SIGNING ORFICER OR MREQTOR Daytme Phore #

7. Name and Address of New Registered Agent._. o e



