2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P02000123101

1. Entity Name

ELRON SERVICE NETWORK, INC.

ecretary of State

04-22-2004 90067 005 ***150.00

Principal Place of Business

532 BAHIA CIRCLE TERRACE
OCALA FL 34472

Mailing Address

532 BAHIA CIRCLE TERRACE

OCALA FL 34472

2. Principa! Place of Business

3. Mailing Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ji

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1165879 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

o Name L L e -

— e — e

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

City

FL I Zip Code

SIGNATURE

-~

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Swgnature. typed or printed name of registered agont and titls if applicabla.

(NOTE: Registared Agant sigraturs requirad when reinstating)

DATE

Trust Fund Coentribution.

9. Election Campaign Financing

- $5.00 mayBs
Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

NiE D 1 velete TImE Clchange [ Addition

NAME MILLS, HECTCR L NAME

STREET ADDRESS {532 BAHIA CIRCLE TERRACE STREET ADGRESS

CITY-ST-2P OCALA FL 34472 CITY-ST-2P

TITLE >} ] Delete THLE [(IChange (] Addition

NAME MILLS, ELEANCR M NAME

STREETADDRESS | 532 BAHIA CIRCLE STREET ADGRESS

CITY-ST-7P QCALA FL 34472 CITY-ST-ZIP

TLE D oL o B - =~ [oeee THLE [ Change.  .[3 Addition
| - HAME- - MILLS, BERNADETTEM  -- -~ - —_—  NRE <« - - - e e

STREETADDRESS | 11500 WESTWOOD BOULEVARD, #1424 STREET AGDRESS

CITY-ST-2IP ORLANDO FL 32821 CITY-51-21P

TILE O velete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE {1 Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-219

TITLE [ peiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21p

t/Ec7o L. /Mrl(s

20~ O‘}l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empoweargd’

SIGNATURE:

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352~ CF -3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?é OFFICER OR DIRECTOR

Date

Daytme Phona #




