2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000102696

1. Entity Name
ELSTUN ENTERPRISES, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90055 002 ***150.00

Principal Place of Business

4621 BAYSHORE BLVD NE
ST PETERSBURG, FL 33703

Mailing Address

4621 BAYSHORE BLVD NE
ST PETERSBURG, FL 33703

R O

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
ST/ 5537 Not Applicable
Zip Country Zip Country . o $8_75 Addttional
5. Cerlilicate of Status Desired O Fee Reguired
- - . . .B. Name and Address of Current Registered Agent.. .~ . . 7.-Name and Address of New Registered Agent = —m——
I3 Name

DOUGLAS, BETHA ~“5 5%
4621 BAYSHORE BLVD NE: -
ST PETERSBURG, FL 33703

Street Address (P.O. Box Number is Not Acceptable)

‘\," " .

; T City ‘ FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, ar both, in the Stale of Florida. | am lamiliar with, and accepl
e obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable. {NCTE: Registered Agent signziure required when reinstating) DATE

FILE NOW!Yt FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees -
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 11
TME D . O pelete TITLE [ Change ] Additicn
NAME DOUGLAS, BETH A NAME
STHEET ADDRESS | 4621 BAYSHORE BLVD NE STREET ADDRESS
ory-sTZP | ST PETERSBURG, FL 33703 CITY-ST-7IP
TITLE £ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIryY-S7-721P
Jqme L - ‘ L . Opeee _ ymmE _ _ ) i (O Change [ Addition
NAME NAME - T Tmeoo - -
STREET ADDRESS STREET ADDARESS
CTY-ST-21P CITY-§T-2ip
me [ Belete TME [chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2IP
TITLE ] tetete TIMLE 3 Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS i
CITY-57-1p CFY-ST-2P T )
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CAY-ST-2IP CITY-ST-72IP : -

12. | hereby certily that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efect as if made under aath; that | am an officer or diractor
of the corporaticn of the receiver of trustee empowered to execute this repart 8s required by Chapter 607, Florida Stalutes; and that my narmne appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

i Lz-g4

SIGNATURE: %Wﬁﬁwmm =

71275257544

Daytime Phone #




