b

4

2004 FOR PROFIT CORPORATION

-

ANNUAL RE

FILED
Apr 29,2004 8:00 am

" PORT (AR)
DOCUMENT # P03000068622 ecretary of State
1. Entity Name 04-14-2004 90075 050 ***150.00
ELNORA, INC.
Principal Place of Business Mailing Address
15206 WINTERWIND DRIVE 15206 WINTERWIND DRIVE
TAMPA FL 33624 TAMPA FL 33624
T IRy
Z Principal Place of Business 3. Maing Address l’" ||
Suita. Apt. #, eic. Suite, Apt, ¥, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4. BEI Number ] Appiied For
j;"f‘“' 0453 (ﬂq Not Appiicabla
Zp Country Ze Country 5. Contificata of Status Desied fg-;’fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
:—.b;?ggoléAV%lhBl'?ENﬂwEND'DﬁwE‘ e e e R e — - Street Adgress (P.C-Box Number is Not Acceptable)~ ——== = —— e i R
TAMPA FL 33624
City FL ] Zip Code

the coligations of registered agent.

8 The sbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Flonda. { am familiar with. and accept

SIGNATURE :
(NOTE: Registaren Agmiyt mgnaniie requw o when renstanng) DATE
8. Election Campaign Financing $5.00 may Be
sE . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D [ pelete THLE [Jcrange [ Addition
NAVE DUNLAP, BONNIE NAME
STREET ADORESS | 15206 WINTERWIND DRIVE STREET ADDRESS
CITy-5T-79 TAMPA FL 33524 CITY-ST- 7R
TE [ petete TME O change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Cay-S1- 19 . . Y- 51-2P
TmME O pelete TILE [change (] Addition
HAME NAME .
STREETADDAESS | . e - . .[{ STREETADDRESS . ‘- e e m m o e e e
Rl 1 R e B e B i el R MLh £ I JEE TR e == = = TECCIFE N R OR—
TLE [ petete -TLE Clchenge [ Addition
AME " NAME
STREET ADDRESS STREET ADDRESS
on-si-ip CITY-5T- 2P
M ] Dee LE [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP anv-51-zp
TME O Delete IMmEe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-5T- 29

12. thereby certily that the information supplied with this liling does
indicated on this report or supplermental repor is true and accur.
af the corporation or the receiver or trustes e
changed, or on an attachment with an addn

SIGNATURE:

ith all cther like empowered.

not qualify for the exemption stated in Section' 1 19.07&3)(1), Florida Statwtes. | further certify that the information
ate and that my signature shall have the same legal o
ered to execute this report as required by Chapter 607, Florida Statutes: and that imy name appears in Block 10 or Black 11§

ect as if made under qath; that | am an officer or director

H/oy

0 DIRECTOR

Daytwme Phone #




