FILED —
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000092318 ecretary of State
04-26-2004 91004 012 ***150.00

1. Entity Name
ELWYN & J ENTERPRISES, INC.

Principal Place of Business Mailing Address
16220 SW 280 ST 16220 SW 280 5T
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 .
T e O A
oy ok Sp) o4 87 Ao
Suite, Apt. #, efc. Suite, Apt. #, atc. 01132004 Chg-P CR2E034 (10/03)
City A& State . ’ o - Cit& State 4. FEI Numbet Applied F
/vém csTead w4 S4mne Zs 325424 Not Appic
Zipg Bozor Country S A Zp Country 5. Certificate of Status Desired [ ?i-gfqlﬁ?:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _— - —_— Co— . .. MName___ . I e e e e
TICE, JAMES E
16220 SW 280 ST Street Address (P.0. Box Number is Not Accepiable)
HOMESTEAD, FL 33031
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc
. .Jhe obligations of registered agent.

o
[ P

SIGNATURE :
i v Signature, typed ar printed name of regstared agent and tle if applicatle. [NOTE: Registered Agent signature required whan rainstating) DATE )
: ‘: FILE NOW! FEE IS $150.00 9. Election Campaig;n F.inancing O $5.00 May Be
'y After May 1 , 2004 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. o - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, 107 [T Detete TmE . Ocrange  Oa
HAME ; WILLIAMS, ELWYN G - oy 296 ST NAME
STREETADDRESS | 20205 S/ ST. KO0 SO < SIREET ADDRESS
ChY-S1-2IP HOMESTEAD, Fi: 33030 CITY-ST-2@
e D o O petute L ‘ O crange [JAd
NAME WILLIAMS, JANICE NAME '
STREET ADDRESS | 20205 SW 206 ST STREET ADDRESS
CITY-St-2P HOMESTEAD, FL 33030 CITY-ST-2IP
{-mme- e — = Eloswe——§gme .. | o Dlotmge At
_ | NAME - - - : - HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24 CITY-ST-2IP
FiTLE 1 perste TE Ochange [JAd
NAME NAME
STREEY ADDRESS STREET ADDRESS
ShY-SI-2IP ) CITY-ST-29
mE o 0 oelete Tine Ochenge Oad
e L . NAME
1| SHREETADDRESS | o ) ) * | STREETADDRESS
|emeseap b0 : CITY-5T-7P
TIeE 3 Delete TITLE CJchange  [ad
Thae T - NAME iy . .
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby ceﬂj‘lz that the information supplied with this filing does not qualify far the exemption stated in Section H9.07(3)i}, Florida Statutes. | further certify thal the informati

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
he corporation or the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
ded, or on an attachment with an addross, with all other like empowered.




