2004 FOR PROFIT CORPORATION - .

FILED
May 0S5, 2004 8:00 am

4/

ANNUAL REPORT (AR). "
DOCUMENT # P03000104328; -

1. Entity Name

ELAINE INVESTMENTS,-INC.

/

/

Secretary of State

04-20-2004 50017 045 ***150.00

Principai Place of Business

4621 LEGENDS LANE
ELKTON FL 32033

Mailing Address

4621 LEGENDS LANE
ELKTON FL 32033

CO0%1J111

2 Principal Place of Buginess 3. Mailing Address

T

Suite, Apt. ¥, etc. Suite, Apt, #, ete. MOORE CR2EC34 (11/03)
City & State City & Stale . umber Applied For
§i I) “DALD 84’0 7 Not Applicable
Zip Country Zip Country . : $8.75 additionat
. 5. Certificate of Status Desired [ Foe Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agant
e e et e e e ieema e eim o me . . Name e ip ot e e eie o - L~
IBUZC1KESG‘E?Q%§SLENE T T T Streat Addross (P.0, Box Number is Nat Acceptable)
ELKTON FL 32033
City FL ] Zip Code

8. The apove named enlity submits this statement lor the purpose of changing s regisiered office or regisiered agent, or both, in the State of Florica. | am tamiliar with, and accept

the ohligations of regisiered agent.

SIGNATURE

. lyDEQ Of Defiiad name o reQ stared aem ana o8 7 apphcabls.

(NOTE: Repatared AQent Sipnaiure reaured whidn teinisianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

11. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11

O3 pelere e O Charge  [J Addition
NAME TUCKER, FRANCES E NAME
STREET ADDAESS | 46271 LEGENDS LANE \ STREEY ADDRESS
CHrY-51-2P ELKTON FL 32033 W’g‘ CITY-ST- 2P
me vy Rerts - F\eﬂb Je  [lpeee e Ochage [ Addition
ke TUCKER, JAMES £D V= fp‘.. s NAME
SIBEET AODRESS | 4621 LEGENDS LANE : STREET ADDRESS
OITY-57-7@ ELKTON F1. 32033 CIFY-5T-7
g 3 pelete TTE [Jchanga [ Addition
WE - - 4 - - PR — - e —— - 'WEL' - e — g = - - - . —
STREET ADDRESS STREET ADDRESS
ar-stzp g —_ - . —_— CITY-ST-ZP_ | _ . B . R
me DTS —— 5 O Datete e [ Change [ Addition
ME - T w e Keg Lo ,)_/ HANE
stremn anoress | g ozt L~g ardi (ohe STREET ADDRESS
ory-sT-2p Elitor, . 320272 ChY-5T-1% -
me T / O pelete TINE Clcrenge [ Adaition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2Ip
THLE O oetese NE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P €ITy-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exempiion stated in Secton 119.07(3)(}), Plorida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that ry signature shatl have the same legal eftect as if mada under oath; that | am an officer or director
the corporalion or the recaiver or trusiee empowered 10 @xacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed. &r on an attachment wj
SIGNATURE: /;ws £.

an address, with all other like empowered.

—~J e Ber

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

15 L it [orflerast

AL




