| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State
DOCUMENT # P03000136270 =N, | 04-18-2005 90312 001 ***150.00

1. Entity Name
ELIFF'S SPECIAL TOUCH.INC.

Principal Place of Business Mailing Address ) ) R 5 U
. ..J=1786 SW 35 AVENUE 1786 SW.35 AVENUE : ’
~:CDESIIE, FL 32608  US GAINESVILLE, FL 32608  US 037050
R O m i
2. ‘Principal Place of Business 3. Mailing Address ] i
Sulte, A;;t. #, olc. Suite, Apt. #, etc. 04152005 Chg-P CRéEOM (10/03)
City & State City & State 4. FEI Number Applied For
o 10"_0 t/LL 8 2:7 Not Applicable
Ze Country "z - Country 5 Cerlilicate of Status Desired [ g-\".s Audtional
B Mame and Address of Current Registered Agent 7. Wame and Address of Hew Ragistered Agent
o Name _ - e = AP — - .
T | SEWELL DONALD
1768 5W ss'AvENUEE . Strest Adaress (P.O. Box Number is Not Acceptable)

QGAINESVILLE, FL 32608

City FL l Zip Code

8. The ahove named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
&wm.wummmmmmmmumuwm. (mmwmmmmmm) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPST O etete - TIHLE [ Change [ Addition

NAME SEWELL, DONALD E NAME

STREET ADORESS | 1786 SW 35 AVENUE STREET ADDRESS

CHY-ST-2IP GAINESVILLE, FL 32608 CIY-51-2IP

TOLE 1 Deteta TILE [ Change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LTy-51-2 ] CiTY- 3. 2P

e [ Detete MLE Clchange [ Addition

RAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-2p ) cry-st-or . o e e . —m ~ RS R mm —
e U T T T T T T 1 veree TINE ClChange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

trvy-$1-z1P CITY-5T-2P

Tme [ Detete TME [ ctange [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-S1- 2P CIFY-Si-2P

TITE O Detete TNE O] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st- 7P CITY-SE- 2P

12. | hercby ceninh_rl_that the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 119.07(3)0). Forida Statstes. | turther certify Lhat the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have tha same lagal effect as il made under cath: that | am an officer or director
of the corporalion or the receiyer or irustee empowered to execute this repEm.d a3 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block +1 it

git otho g_9MmpOowe .

changed. or on an attachmyg R an addres! i
SIGNATURE: Y- 1S - 2epz  352-375 6or3




