2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039129

- 1. Entity Name
ELDRED, INCORPORATED

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90322 015 ***150.00

Principal Place of Business Maiting Address 2 40 460 3 B
14162 81 AVE NORTH 14162 81 AVE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776
Suite, Apt. #, etc. - Suite, Apt. #, etc.
P uie, Apt. =, et 03262004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Appiied For
‘ﬁu ‘(éyggOég Not Applicable
Zi Count Zi Count
P & P ountry §. Certificate of Status Desired =] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name |
~ELDRED, MARJORIE oo, . _ o | e . -
14162 81 AVE NORTH . T Stfeet'Address (P.O. Box Number is Not Acceptable)-- —e e
SEMINQLE, FL 33776
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signalure, typed oc printed ramea of regestenad agent and Litte H applicabla, {NOTE: Registersd Agent signahira required whan rainslating) Date
. FII.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
'10 ] j . OFFICERS AND DIRECTORS 11, B ADD;TIONS;’CHANGES TO OFFICERS AND DIRECTOHS N1
b PD - [ Delets TE g- J Z"_‘y ¥ K3 / D [ Ghange }X’Addw(ion
NAME ELDRED, MARJORIE NAME /€, J
- STREET ADDRESS. | 14162 81 AVE NORTH o SREETAODNESS | /4480 SR ?/ /\)
' 7P ) N y -
2| SEMINOLE, FL 33776 wY-sT-2p ..ﬂ/mm ley /'7 33776 ¢ :
TITLE £ Detete TIMLE [J Change  [] Addition
NAME NAME
'+ STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Detete e [T Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYET-ZF = = = e e e e . =~ e JCiTY-STZIP - ) N
TME : [T peiste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P CITY-ST-2IP
TITLE [ Delete TE [J Change [ Acdition
NAME NAME
" STREETADDRESS |- - —— . STREET ADDRESS
emvestime 0 e CITY-ST-2P . L
Tme i . coA 3 Delate JT: . Ol change [ Addition
NAME f ’ : HAME ! :
o] STREETADORESS |T .. . L. L. ) IR . STREET ADDRESS :
e P oo CIY-ST- 7P ~ S T (T

12. ! hereby certify that the information suppliec with this flllng does not qualify for the exemption stated in Section 118. 07(3)(i). Figrida Statutes. | furlher cemfy that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an atta 1 with an address, MHh all other like empowerad.

SIGNATURE: O e [oeed

/ﬂ/ S BPE- AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytime Phone #




