2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000104326

1. Entity Name
ELAINE INVESTMENTS, INC.

Principal Place of Business

4621 LEGENDS LANE
ELKTON FL 32033

Mailing Address

4621 LEGENDS LANE
ELKTON FL 32033

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90225 044 ***150.00

JUULQUILILG

| AR

]

[

ELKTON FL 32033

Suite, Apl. #, elc. Suite, Apt. 4, ofc. 15t MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
30-0208407 Not Applicable
Zp Gouniry ap Gountry 5. Certificate of Status Desired ] $8'75 Additional
i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- NaFneb7/ R
TUCKER' JAMES D Street Add, - doéf N éb Not ‘ Mt:;:é = &
4621 LEGENDS LANE AN RT 5 ,“,;";;; D i PN

Sty = { Kton

FL | 3%%33

5%5\

“8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
- the obligations of registered agent.
- e .

2/ ) oof

(NCTE Registared Agent signatura tequired when rainstatng)

phrc

_ eck Payable to Flonda Department of Sta

$5.00 May Be
Added to Fees

g. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TILE {1 change {7 Addition
NAME TUCKER, FRANCES E NAME
STRLET ADDRESS | 4621 LEGENDS LANE STREET ADDRESS
CIN-51-2iP ELKTON FL 32033 CITY-ST-7IP
TITLE Dv [ pelete TITLE [J Change [ Addition
NAME TUCKER, JAMES D RAME
SIREET ADDRESS | 4621 LEGENDS LANE STREECT ADDRESS
CIlY-§1-21P ELKTON FL 32033 CITY-S7-7IP
TITLE DTS 1 pelete TLE O change [ Addilion
mMe T | TUCKER, TIMOTHY C - HAME ) T o - Tt T
STREET ADDRESS | 4621 LEGENDS LANE STREET ADDRESS
CITY-ST-7IP ELKTON FL 32033 CITY-ST-2IP
TITLE O Delete TILE ] Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CIY-SI1-2IP
TITLE , [ Delste 10fi (I change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP cHY-51-2IP
THLE 3 pelate LE [Jchange [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

of the corporation or the receives ar trustee empowered to executs
changed, or on an attachment

SIGNATURE:

ddress, with all powered.

/-"rnd:l/

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in BlockA0 or Block 11 if

fm_/«r/fef,/ezéf /,?—/ o5 82775/

SIGNATIRE AND TYPED OR PNNTEDN?E OF SIGNING OFHCEHDH DIRECTOR

DalB /Davlrns Phone #




