FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngﬁ!{:ﬁ ENT # P030000 1 621 2 03-29-2004 90025 049 ***150.00
ELSIBELLO INCORFPORATED
Principal Place of Business Mailing Address
1114 SANTA ROSA BLYD,, STE. 309 1114 SANTA ROSA BLVD., STE. 309 54023302
FT. WALTON BEACH, FI. 32548 FT. WALTON BEACH, FL 32548
S e A RAAL SR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEF Number Appiied For
6 \ - O\l_’*—{’)) ﬁ Q? Not Applicable
ap Couniry Zip Country 5. Certiticate of Status Desired ) ggﬁ;gﬁgfggmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HName
BEVERIDGE, TINA
1114 SANTA ROSA BLVD., STE. 309 Street Address (P.0. Bax Number is Not Acceplable)
FT. WALTON BEACH, FL 32548

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
Sigrature. typed o printed rame of ragistered agent and urle i anplicatie (HOTE: Registered Agert signatuna requirge whea reirstatiog) DATE
FILE NOW!! FEE IS $150.00 9. ?ectéon Campaign Fl‘inanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD . ] Delete TITLE [ Cange [ Acdition
RAME BEVERIDGE, TINA NAME .
STREET ACDAESS | 1114 SANTA ROSA BLVD,, STE. 308 STREET ADDRESS
CIFy-ST-2iP FT. WALTON BEACH, FL 32548 CY-81-4P
TITLE ] Detete TITLE [ Crenge [ Acdition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY -S1-2iP Cv-S1-21p
TITLE 3 Deiate THLE [JChange [ Aadition
NAME NAME
STREET ADORESS . STREET ADDAESS
CHTY-ST-2P Ciy-81.21P
TITLE T Detete THLE [ Crange [ Acdition
NAME NAME
STREFT ALDRESS STRFET ARDRESS
CITY-ST- 2P Cny-81-2p
TITLE T Delete TILE [} Change  {_] Addition
NAME NaME
2TREET ADDRESS STREET ADDRESS
Oy -§7- &P CHy-51-71P
TLE . ™1 Delete THLE [] Cnenge  [3 Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF ClTy-§1-4p

12. | hereby cerlify lhat the information supplicd with this Hling does not gquality for the exemplion stated in Section 119.07{3{i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; thal | am an officer or director
of the corporation o the receiver of trustes empowered to executs Lhis report as required by Chapter 607, Florida Statules: and thal my name appesars in Block 10 or Block 111
changed. or on an altachmenl with an adarass, wilth all other like empowered.

- A

SIGNATURE: \fou_ W Hlaz. 20 04 gub 978243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBHYOR OIRECTOR Date Dayiirrie Fhone #

o

¢




