2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 8:00 am

DOCUMENT # P03000134950 | ecretary of State
1. Entity Name | A0 o
ELIZABETH AVENUE INC. | 04-09-2004 90043 034 ***150.00
Principal Place of Business Mailing Address
2889 S.E. OCEAN BLVD. 2889 S.E. OCEAN BLVD.
STUART, FL 349% STUART, FL 34996
!
|
e ! .
Suite, Apt. #, efc. Suite, A;?l. #, etc. 01122004 Chg-P CR2E034 (10603)
City & State City & Stlate 4, FEI Number Applisd Fer
| gé - logq Ooq Not Applicable
Zip Country Zip | Country - . $8.75 Additional
! 5. Certificate of Status Desired ] Fee Required
-~ G.~Name end Address ot Current Registered Agent — . e 7. Name and Address of New Reglstered Agent
. Name ) - T
NOLAN, ELIZABETH i
1870 S.E. MADISON STREET ! Street Address {P.C. Box Number is Not Acceptable)
STUART, FL 34997 |
;..‘ I
- | City % Zip Code
| \. FL |
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. K
|
SIGNATURE !
Signature, typed o printad name of registered egent and Lt if applicablT. (NOTE: Registered Agent signatura required when rainsteing) DATE
| .
~  FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe; |
After May 1, 2004 Fee will be $550.00 Tlrust Fund Contribution. ] Added to Fees" -
|
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME P ‘[ Delete TME O chame T Addition
NAME NOLAN, ELIZABETH | NAME
STREET AORESS | 2889 S.E. OCEAN BLVD. ! STREET ADDRESS
om-st-2p | STUART, FL 34086 | CAY-S1-2P
TnE O belete TITLE [Ichange L] Additien
HAME NAME
STAEET ADDRESS i STREET ADDRESS
CHY-5T-71P | CITY-ST-21P
TME 17 Desetn TmE [ change [ Addition
NAME | MAME
| STREET ADDRESS |~ ar—rmr— - L S [_ e ]| STREET ADDRESS _
CITY-S7-7P | omy-sr-zp T T T T e T
TME | C1 Delets TME Ochange  [J Addition
NAME ! NAME .
STREET ADDRESS ' STREET ADDAESS
CITY-ST-11P I CIFY-St-21P
TIME 1 Detste TME [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP ' CITY-ST-Z3P
e "] peete TmE O Change [ Addtion
HAME ! NAME
STREET ADURESS | STREET ADDRESS
CITY-57-2IP - ! CITY-S1-21p

12. | hereby cenl[fz that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the information
indicated on this report or supplemepdefre, is trua 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 receive,
changed, or on an attachme

SIGNATURE:

wered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g ith all other like e
LS04 772 78193y

Daytime Phone #

ED OR PRINTED NAME OF SIOMNING OFFICER OR DIRECTOR

|
|



