2005 FOR PROFIT COBPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000111348

1. Entity Name o *
E-LIMB-INATORS, INC.

FILED
Apr 14, 2005 08:00 AM
Secretary of State

-

Princlpal Place of Business Eﬂe_ﬂﬁng Address
21653 W, SHEKINAH PLACE 21653 W. SHEKINAH PLACE
O'BRIEN FL 32071 O'BRIEN FL 32071

Sutte, Apt # le. [ Site, Apt. #, ete. " 1st MOORE CR2E034 (10/04)

City & State - ) City & State 4. FEI Number Applied For

_ 75-3132149 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired d $8'75 Additionz
Fee Required
6. Name and Address of Current Rogistared Agent 7. Nameand Address of New Registered Agent
= - P - e Name =

PERRY, MILLICENT D
21653 W. SHEKINAH PLACE
CO'BRIEN FL 32071

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

City Zip Code

FL

8. The above named entity stbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State ¢f Flerida. [ am familiar with, and accept

the obligations of registered agent. =

SIGNATURE =

Signahue, typed of privlad name of Tegrslerod agent and Wife if applicakle

DATE

INOTE Regrstered Agenr $igrmttne Mepared whan rainstatng)

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added io Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y P T o TToeete | mmie o o ' 7 Crange — L] Addition
NAME HUDSON, GLENDA NANF
STRLET ADORESS | 21653 W. SHEKINAH PLACE STAEET ADDRESS UJ}["{%D"’* g
_orv-si-7p |O’BRIEN FL 32071 , , Y 80 041 4."'54—%%%51 -2l 15000
HILE o o ) ) O Detets e o - [T Change 7 Addition
NAME LORENZ, DARREN NAME
SIREET ADDRESS | 10895 - 218TH TERRACE STRFET ADDREES
omy-§1- 2P O'BRIEN FL 32071 Y- 87 2P
nrie S - [ Detete E I Change ] Addition
HAME PERRY, MILLICENT MAME
SIRECT ADBRESS | 12791 - 208TH STREET STAFET ADDRESS
Civ-sT-ZP (OBRIEN FL 32071 7Y 51-2P
ke S o . T Detets iy Johange L] Addilion
Rt NAME
SIREET ADORESS _ STREET ADDRESS
€Ty - 2P CIY-ST- 29
BILE T N Dogee Fooe [ Change ] Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
ooy ST oIy -ST- 2P
ML B O petete T [l Chaige L] Addition
NAME o
STREET ADDRESS STREET ABDRESS
oiTy-51-2F oIty-5T- 79

12. 1hereby certify that the information supplied with 17 filing does not qualify for the exemption stated in Section 119 O7(3)0, Florida Statutes. 1 further cerfify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath, that ) am an officer or director
of the corporation or the receiver oF trustee empoweréd to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment witl an address, with all other ltke empowsred.

SIGNATURE:

SIG

] e AT A=A AN
F SIGNING DFF)

Vs A 2 A
ATURE AND TYPED GR PRINTEFRAME O

R OR DIRECTOR

Dayime Phone #




