2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000125186

1. Entity Name

Secretary of State

(05-03-2004 91001 038 ***158.75

ELLVAL,INC.

Principal Place of Business

2583 COUNTRYSIDE BLVD.
UNIT .#202
CLEARWATER Fl. 33761

Mailing Address

2583 COUNTRYSIDE BLVD.
UNIT .#202
CLEARWATER FL 33761

2. Principal Place of Busingss

3. Mailing Address

1qU19114

L

I

ME APovE ADD.
Suite, Apt. #, elt. Suile, Apt. #, etc. MOORE CR2E024 It 1'[03)
City & State City & State 4. FEI Number <) Applied For
O 6 L} (Dq,b Not Applicable
Zp Country Zip ﬁo£g-w 5. Certificate of Status Desired Dﬁ ?g;gﬁ; :;:i:;tionai
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
— s - = =i~ Name - - - - - - - e
;ls-lé?BMCAOSUIEI:?Fw\gEJIE -BLVD Strest Address (P.O. Box Number is Not Acceptable)
UNIT #202
CLEARWATER FL 33761
City Zip Code
FL

the, obligations of

8. The atove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

gistered agent.
sionATURE : CONME | THOMAS 1o
'signghurs. typed or printad name of registared agent and title if applicatie. {NOTE: Ragistared Ageni signalura required when rainstating) T DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P © [ palete TE (O Change [ Addition
NAME THOMAS, CONNIE L NAME
STREET ADDRESS | 2683 COUNTRYSIDE BLVD. #202 STREET ADDRESS
CIY-ST-ZIP CLEARWATER FL 33761 CciTy-ST-21P
TIILE [T Detete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-ZiP
TLE O pelete IMLE (3 Change [T Addition
NAME NAME '
STREETADDRESS |~ ~ 7~ - ™7 "7 § STREETADDRESS | - . -
CITY-ST-2IP CRY-ST-2IF
TTLE [ pelea TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2I1P
THE [ Defete THLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST1-21P CirY-ST-21P
TILE O3 petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cley-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with ali gther like empowered
SIGNATURE: qﬁ“ lod_ on-365 131
TUAE AND TYPED OR PRINTED HAIIE OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




