2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000039517 -

1. Entity Nama

ELDAN PROPERTIES, INC

Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1107 DUVAL STREET = ~1107 DUVAL STREET
KEY WEST, FL 33040 ST KEY WEST, FL 33040

LA

03142005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
51-0464882 Mot Applicable
. - $8.75 Aqdttional
‘ 5. Cerlificate of Status Desired O Fea Required

5. Nams andlxédéé.; o—fCurrent Hégmisterod Agent =

MCCONNELL, DANIEL ..
1107 DUVAL 8T.
KEY WEST, FL 33040

~ DO NOT WRITE

IN THIS SPACE

8. The above named entity subrﬁts 1his statement for the purpose of changing its registered offica or registered agent, or bdth, in the State of Florida. | am familiar with, and accépi

the obligations of registered agent.

SIGNATURE

Signaturae, typed of prinied name of registerad agent and title if appiicabla.

{NOTE: Ragistared Agent signature requited whan relnstating) DAYE

FILE NOWIII FEE IS $1%50.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

10, — OFFIGERS AND DIRECTORS

ik

TNLE D
NAVE MCCONNELL, DANIEL
STAEET ADDRESS | 1107 DUVAL STREET

OTY.§T-2IP KEY WEST, FL 33040

TITLE D

NAME MCCONNELL, ELEANOR
STREET ADDRESS | 1107 DUVAL ST,

CITY-ST-2IP KEY WEST, FL 33040

TME

NAME

STAEET ADDAESS
Iy ST-2IP

NAME
STREET ADDRESS
Crry-§1-2IP

TTLE

NAVE _
STRET ADORESS
CITY-ST-7IP

TnE

KAME

STREET ADDRESS
Cny-sT-2iP

 LOETITIS
L 2 U500 3007 1sL D

&

DO NOT WRITE
IN THIS SPACE

Sy s g L

2. | heraby cerily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify thal the informazian
indicated on this raport or supplamental repert Is rue 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 receiye
changed, or on an attachme

addrgas, with alf omew
Sttt

usies empowerad 1o execute Lhis repert as required by Chapter 607, Fiarlda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

PED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR

Daytime Phone #

< /}%s/
Date / /




