FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000108254 ecretary of State
04-26-2005 90182 025 ***150.00

1. Entity Name
ELI THOMASEVICH & ASSOCIATES, INC.

Principal Place of Business Mailing Address
11062 LAUREL WALK RD 11062 LAUREL WALK RD
WELLINGTON, FL 33467 WELLINGTON, FL 33467
e 5 NG RN MDA SO
LSl AQUEDUCT CT. |65] AQUEDULT ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
1A I?wnH Aassce FLA [TRIARASEE , Flma 51-0425607 Not Applicablo
3253 D(’ lC_O uEntrE) ~J ' %’ ;3 d? EO%WDG\) 5. Certificate of Status Desired ()] ?aaegfq lﬁ?:;lional
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nam - 4
THOMASEVICH, ELI _ Ad] di; v(:;’ B’fi E—b:’_ im}'i 2 uf )L‘
11062 LAUREL WALK RD . el Addresg (P.O. Box Number is caplable,
WELLINGTON, FL 33467 LS AQU e DT 2r°
City, . i
- Tl aRass e~ FL [33%%89

ice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nemed entity submits his statement for #é purpose of
the obligations of registered agent. Z f
SIGNATURE .
Signature,

.mummdwmwnﬁfw. {NGTE: Rogestered Agent signeturs requined when reinstating) DATE
FILE NOWII! FEE (S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD ) 7 Deleta e ™ Crange [ Addition
NAME THOMASEVICH, ELI NAME
STREET ADORESS | 11062 LAUREL WALK RD srraoress | 651/ AARUEDNET Condt
Cv-57-2p | WELLINGTON, FL 33467 o sie 7w} | ARASSELS F Ly 222 o9
Tme O calete me ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2p CIY-ST1-2P
TME {7 peteta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME ' 1 pelete TMLE O Change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-51-2P
TIHLE O telete e . [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Detete T O Change [ Addition
NRAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S1-2P : CITY-SE-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemantal report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustee empow, to pxecuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address r like empowered. -\

SIGNATURE: fé" [ Fremmce d'a ‘//QB /35” Si'zm ;ié'sh?aoé

MAME OF SIGMING OFFICER DR




