2005 FOR PROFIT CORPORATION

*_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134525 Apr 29, 2005 08:00 AM
1. Entity N:
ity Name - Secretary of State
ELITE LAND & HOME, INC.
Principal Place of Businass ~ B .__Maili-ng Address
10480 SE 101 AVERD P O BOX 2021
BELLEVIEW FL 34420 - LADY LAKE FL 32158-2021
Suita, Apt. #, ete. _ T Suite, Apt #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number I {Aoplied For
~ 05-0591905 | INot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | ?ese‘gfq‘ﬁf;;ﬁ“"al
’V' 7. Name and Address of New Registored Agent T

6. Name and Address of Current Registered Agent

Name

T&%%ES'E BI%?EE\?EARPE) Street Adgress (P.O. Box Number is Not Acceptable}

BELLEVIEW FL 34420

. City o FL Tf{iﬁbﬁe )

3. Tho above namad entiy SUbMIts this statement for fie purpose of changing its registared ofice of registered agent, of koth, i the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typad or prntad rams of ragisiated aganl and tile |f appicatle _ [NOTE Registered Agerl signalure required wher: r@instaling) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSJEHANGES TO OFFICERS AND DIRECTORE IN11.

TIE v [T Delete HTLE [ change [ Addition
NAME KORVER, REBECCA K NAME HEHE S|

STREEF ADDRESS | 10480 SE 1015T AVE RD STREET ADDRESS 429/ 0586 010 150,00
crv-5T-2F  |BELLEVIEW FL 34420 CITY-ST-1F

1TLE O Delete TTIE [ Change T3 Addition
NAME NAME

CTREET ADDRESS SIREET ADDRESS

CITY- 5T-2IP CIY-ST- 2P

e O cetate TILF [ change [ Adéition
MAME NAMF

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CITY-5T-7iF

TiLE ' 1 Delete e O Change ] Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

GITY - ST- 2P CITY-ST-21P

TITEE T Doelee e I Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-ST-2IF

TTLE O3 Datete HilE [ change [ Additior
NAME MAME

STREET ADDRESS STREETADDRESS

Clty-s1-2IP - CITY S1-2F

12, | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes 1 further certify that the information
indicated on this seport or supplemental report is rue and accurate and that my signature shall have the samse legal effect as if made under cath; that | am an officer or director
of the corperation or the receivar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Bloek 11 1f
changed, or on an attachment with an address, with all other like empowered, ' < aﬁ

SIGNATURE:




