FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-30-2004 90395 031 ***150.00

DOCUMENT # P02000130149

b

1. Entity Name
ELMERS I, INCORPORATED

Principal Place of Business

5206 5. MACDILL AVENUE
TAMPA, FL 33611

Mailing Address

P.0. BOX 130252
TAMPA, FL 33681

A ﬂlli UL

Apr 30,2004 8:00 am

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. efc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
76-0721057 Not Applicable

v . Country Zie Country 5. Certificate of Status Desired - (o). $8:7 Addiional ..

. A JR I (S . - Fee Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, RANDY L
2005 W. BAY VIEW AVE
TAMPA, FLL 33611

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

City

FL | 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agsnt and titke F applicabla.

{NOTE: Registered Agent signature requiired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 pelete TITLE {7 Change [ Addition

NAME LEVIN, RANDY L NAME

STREET ADDAESS | 2605 W. BAY VIEW AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CITY-ST-21P

TITLE [ Defete TITLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-21P CITY-§T- 7P )
=TITLE o o s e e e e [ Delele — B LT e e c- —=~—[JChange- [] Addition*|==re"(

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Adcltion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S7-7iP I

TME [ Delete TITLE [ Change [ Addition ;

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-57-2P

TmE ] Detete TITLE [J Change [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CIY-ST-ZP

| SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;3)('»). Fiorida Statutes. | further certify that the information
irdicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ar on an attachment with an address, with all other like empowered.

T

z7

Bib-34/-¥%23y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date '

Daytime Phone #




