T Ty T .

2004 FOR PROFIT CORPORATION

q ANNUAL REPORT (AR)

DOCUMENT # P03000111348

1. Entity Name

E-LIMB-INATORS, INC.

Principal Piace of Business

21653 W. SHEKINAH PLACE
O’BRIEN FL 32071

Mailing Address

21653 W. SHEKINAH PLACE
QO'BRIEN FL 32071

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90063 006 ***158.75

1

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
75-3713214¢% Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired @ $8'75 ﬁ?ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

“"PERRY, MILLICENTD

— [ L =

21653 W. SHEKINAH PLACE

Street Address (P.0. Box Number is Not Acceptabie)

O'BRIEN FL 32071

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registerad agent and titie f applicabie

{NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ Deiete TLE O Change [ Addition

NAME HUDSON, GLENDA NAME
STREET ADDRESS [ 21653 W. SHEKINAH PLACE STREET ADDRESS
CITy-S7-21P O’BRIEN FL 32071 CITY-ST-ZP
TITLE \ [ Delete TITLE [JChange  [] Addition
NAME PEURRUNG, JOSEPH NAME
STREET ADDRESS | 7586 - 216TH STREET STREET ADDRESS
CiTY-ST-2IP O'BRIEN FL 32071 CITY-ST-2IP

- THLE- D - ’ Ol Delste - ™ie - . .. —~[Ocnwnge  [JAddition
Nase LORENZ, DARREN _ . NME
STREET ADDRESS | 10995 - 218TH TERRAGCE STREET ADDRESS
CITY-5T-21P O'BRIEN FL 32071 _ GITY-ST-7IP
TITLE S M Delete TITLE [ change [ Addition
HAME PERRY, MILLICENT NAME
STREET ADDRESS 12791 - 208TH STREET STAFET ADDRESS
CITY-ST-71IP O’BRIEN FL 32071 CATY-ST-ZIP
MLE [ pelete TIMLE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-5T-2IP

12. | hergby certify that the information supptied with this filing does not qualify for the exemptioh 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

charged, or on an attachment with an address, with alt other like emnpowered.

SIGNATURE: 7/

Millicent D.

Penny 02/03/04 386-935-1993

hi oo 1
/§|Gpmﬁa'e' AND TYPED OR PRINTED NIME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

7 7,




