FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000132774 01-14-2005 90002 015 ***150.00
1. Entity Nama
ELKS LAND HOLDINGS, INC.
Principaf Place of Business Mailing Addrass 5 U U “ 2 3 3 2
1625 PINE BLUFF AVENUE 1625 PINE BLUFF AVENUE :
ORLANDO, FL 32806 ORLANDG, FL 32806
T v OO AC RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
11-3667987 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] Ei';glﬁ‘::;m’“al
— ;.‘N-a‘;n_o ;nd— Addra_sl of Cu-rru_m Regllterud]\ﬁent ; 7 Name and Address of New Registered Agent_ ]
Name .
TUKDARIAN & UNCAPHER, P.A. : OC Cabel "5, Meek: + u""f“" 3 PA.
228 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
: B 837 N«»'n\ G—-,(..‘J /4_.__“‘_
¥ Ci Zip Cgd
Y Oclenl FL [ *%% ge/

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 famitiar with, and accept
the obligations of registered agent. Oe eftx Meek s & (4“_.’ b, V8, .

SIGNATURE f?v : WZ— thu-m't\ O Useyl) V-1 //Ie/df'

Signature, lyped or pristed name of registered agen! and tile if applicatie, {NOITE: Registered Agent signalure raquired when reinstating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. « O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TME [ Change [ Addition
NAME UNCAPHER, SUSANNE G NAME
STREET ADDRESS 1625 PINE BLUFF AVENUE STREET ADDRESS
ory-sT-2P | ORLANDO, FL 32806 CimY-ST- 2P
TIILE vs O delete THLE [JChange [ Addition
NAME UNCAPHER, KENNETH R NAME
STREET ADDRESS | 1625 PINE BLUFF AVENUE STREET ADDRESS
CITY-S7- ZIP ORLANDO, FL 328086 CRY-5T- 2P
TILE 3 Delete B R0 [ cChange 7] Addition
NAME ~—- — — e o awe o .- ) - - - NAME- . -_— _ . S - - .
STREET ADDRESS STREET ABORESS
CITY-ST-ZP CITY-S7-2P
Ting [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP clry-Si-2IP
TIME . [ oelete TmE {] Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIME [ peiste TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-51-ZP

12. | hergby certify that the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon 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 repcrt as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other like empawarad.

E LK et H fo(-z' I‘,‘_ gri-22a0
SIGNATURE: W&M@ vl if i o yor I
\TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrma Phona 4




