2004 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

L ]
DOCUMENT # P03000039517 Mar 11, 2004 8:00 am
1. Eniy Kame Secretary of State
ELCAN PROPERTIES, INC
03-11-2004 90022 048 ***150.00

Principal Place of Business Mailing Address
1107 DUVAL STREET 1107 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
N e AR R RN AR RT W

Suite, Ap. #, elc. Sulte, Apt. #, etc. 01292004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

- 51-D464882 Nol Applicable
e Caumry Zip Country 8. Certificata of Stalus Desired | l§eae gfq l':’::c:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et .+ =TT mIEIn 4 i I nLtm o e e am 4 = ms w Jd Name. — = T i TR R = -
BUSINESS FILINGS INCORPORATED RCCONNELL, DANITEL
660 EAST JEFFERSON STREET Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-0000 1107 DUVAL ST

City Zip Code
KEY WEST, FL 33040 FL -
8. The above named entity submits this stalement for the purpose ol changing ils registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations ol registered agent,

SIGNATURE
P . - Signalure, typed o printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signalute required when reinstating) OaTE
mt?- - . . .
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftér May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [0  Addedto Fees .
‘s .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete - f Tme {1 Change [} Addition
NAME MCCONNELL, DANIEL NAME .
STREET ADDRESS | 1107 DUVAL STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-0P
TE - [ Delete TIME D _ [J Change  [3 Addition
:;‘:‘:MMSS Nsr?simmzss MCCONNELL, ELEANOR
CITY-§7-21F HY-ST-2IP 1107 DUVAL ST
ST Gy sta KEY WEST, FL 33040
SRE e —— e, ElOeee  § TE . D Change [ Addion
NAME T TNAME© = TR T e s i
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O elete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TME [C] Change  [_J Addilien
NAME R NAME
STREET ADDAESS | STAEET ADDAESS -
Civ- S 2P Y- ST-2IP .
TTLE ) . 1 pelete TME . ‘ [JChange [ Addition
NAME NAME )
STAEET ADDRESS | . STREET ADDRESS
=CITY-ST-2IP T CITY-ST-ZIP =

12. | hereby cerlily that the informalion supplied with this filing does not qualify lor the exemption slaled in Section 118.07(3)(1), Florida Slatutes. | further certily that Ihe infarrnatian
indicated on this report or gagplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an olficer or direclor
ol the cerporation of theBcever or frustee empowered [0 execula Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an alla afldrass, with all atherlike empowerg
f % (W

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNINI OFFICER OR MRECTOR Data Daytrme Phone ¥

SIGNATURE:




