2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

; Al OFFICERS AND DiRECTORS

DOCUMENT #.P03000007718 03-12-2004 90041 047 ***150.00
1. Entity Name
ELITE ANTIQUE RE-CREATIONS, INC.
Principal Place of Business Mailing Address
13346 GEORGIAN COURT 13346 GEORGIAN COURT 9 4 0 2 8 3 5 4
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T S A A8
20L&l INDIEN FOAD -
Suite, Apt. #, etc. Suite, Apt, #, et;. 02252004 Chg-P CR2E034 (10/03)
ity & State - City & State 4, FEI Number Applied b::or
ué‘é Phim BERCH FL NP 0TS0 s
e H‘ 1;“)"9% C_?untry HG A— . ;Z,if, . Coun.t[y - - §. Certificate of Status Desired . {J.. f?e ;g]li?;monal S E——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, TRACY ; .
13346 GEORGIAN COURT Street Address {P.0. Box Number is Not Acceptable)
WELLINGTCN, FL 33414
City FL i Zip Code
8. The above named entity submits this statement ior the purpose of changlng its registered office or registered apent. or both.-in the State of Fiorida. | am familiar with, and accept
the obligations of registered agem
AN
S!GNATURF - - : :
o . . Swgnaturs [yp-dnrpnnled name of registered agent and 1ite # applicable. {NGTE: Registerad Agent signallre required when rainstating) - -+ = = -<DAIE S
3 'T‘ =
) FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanéing $5_Do May Be
"After May 1, 2004 Fee will be $550.00 Trus:t .Fund Contribution. Addad to Fees X

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
aD ) ‘ O Delste TIE Trac H"Ud es ) Change - [J Addition
["HAYES, TRACY NAME 5 . L
| $3346-CEOREIAN-COURT smravness | 1ASHS Eguine Lanht
WELLINGTFONFi—33414 . ovste | WE I ngton, Florida 33414
O Delete TE _Sec:re,{fa.q [ Change xAddilian
_ HAstE G’MH )C; ewra
smsamness - STREET AUDRESS 15 Cr’l‘\l l # {303
pmr ‘sr-2p CITY-S1-2P i
2 —Gmu ’ O Delete TME [J Change [T Addition
SNAME, i ] e Sl v e M Ba e awa T a2l HAMEL S i e ae e R~ UL L. U S L R .-
STREET ADDRESS ‘ ey STREET ADDRESS
CITY-5T-ZP e EE chv-sr-2
TITLE [ Detete TITLE [IChange  [J Addition
NAME . : NAVE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP +
TILE . 3 Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cnv-st-2p” Cor . ; R CITY-5T-2P ‘ - )
e . ) ) 2 Delete TINE {3 Change [ Addition
S : Gt B e " -
STREET ADDRESS |~ o ) ; ) sres AboRESS : ’
CY-ST-ZP - - - = = = e - S < - - Lomvstze 4| - o e e - . e

indicated on this report or supplemental report is true an|

changed, or on an attachment with an address, with all pther like empowered,

12. | hereby certity that the information supplied with this filir 3 does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. { further certify that the information
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 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SHGMATURE AND TY

'OR PAINTED NAME DFS%#ING o&ncen CR HRECTOR

3[[4/04[“ LEL - 2320

Daytirng Phone ¥




