2005 FOR PROFIT .CORPORATION
ANNUAL REPORT .-

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000134950

1. Entity Name
ELIZABETH AVENUE INC.

ecretary of State

04-11-2005 90160 042 ***150.00

Principal Place of Businass

2889 S.E. OCEAN BLVD.
STUART, FL 34996

Mailing Address

2889 5., OCEAN BLVD.
STUART, FL 34996

AT SZ Crean Phd,

V810 Lz madkonst

(|

Suite, Apt. #, atc. Suite, Apl. #, Bic.

) 01102005 Chg-P CR2E034 (106/03)
ityj& State 4 City &,State 4. FEl Number Appliad For
%’ >t O %%\J aRry: FL 89-1089009 Not Applicable
“ it 2 A ficats ; $8.75 accitonal
W[L r.{., /J 3 q th,—-l cw \| N 5. Cenificate of Status Desired ] Foo Required naj

29996
. 8. Name and Addresa of Current Regi: Agent

7. Name and Address of New Registered Agent

NOLAN, ELIZABETH
1870 S.E. MADISON STREET
STUART, FL. 34997

Name

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

City

FL I Zip Coda

8. The above named entjh
the obligations of seGister

1.

€ //@p&w

SIGNATURE

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Keaasrt fyped o w?sﬁ'm?,dreﬁimwwmnmm

(NOTE: Registerad Agent signating réquired when nesiaing}

- 7-08

FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L 3 pelete i3 [Qctange [ Addition
NAME NOLAN, ELIZABETH RAME
STREET ADORESS | 2889 S.E. OCEAN BLVD. STREET AGORESS
cuiy-S1-b¢ STUART, FL 34998 CITY-5T-2P
TTLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
| Tme -~ « Epelets — | TOLE- . - [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIVY-ST-2IP
TIE (] pelee TME Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2p CITY-51-2P
TME [ Detete TIME [ change  [] Addition
NAME NAME
STREET ADDAESS, STREET ADDRESS
GiTY-ST-2P CIIY-ST-ZP
TmE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CIy-ST-2IP

indicated on this report or supplemant
of the corporation or the raceiver
changed, or on an attachment wi

epart is true

ress, with all other likg empgwared.
,/
P

12. | hereby certi that the information supplied with this 121:3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the sama legal effact as if made undar cath; that | am an officer or direcior
ampowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 it

7o~

SIGNATURE: —

NATUARE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dats Daytime Phone #




