- FILED

- 2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ng&;ﬂ:ﬂ ENT # P030001 46350 06-03-2004 20004 017 ***150.00
ELLE CON RESIDENTIAL CONSTRUCTION, INC,
Principal Place of Business Mailing Address .
4204 W. BAY VISTA AVE. 4204 W, BAY VISTA AVE.
TAMPA, FL 336171 TAMPA, FL 33611 54058584
e e = IR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 05212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
*7 } ~6883c> Not Appiicable
B oty [ TR . e status‘Désirec”‘D_;gg'g;‘ﬁ;‘ﬂ“ma' -
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - -
f pipm e A - j Namea
HALL, LORIM
1204 W. BAY VISTA AVE. Street Address (P.O, Box Mumber is Not Acceptable)
TAMPA, FL 33611
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th=a obligations of regisiered agent.

SIGNATURE
Signature, lyped or prinfed name of registered agen and litle if applicabre. (NOTE: Registered Agent signature required when relnstatng) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedio Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 petete TITLE [ Change  [_] Addition
NAME HALL, LORIM NAME
STREET ADDRESS | 4204 W. BAY VISTA AVE. STREET ACDRESS
CITy-ST-2IP TAMPA, FL 33611 CITY-S7-2IP
TITLE vP = pefete TILE G change [ Addition
HAME HALL, LORIM NAME
STREET ADURESS | 4204 W. BAY VISTA AVE. STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33611 CiY-5T-2P
TTITE i ('Deleie L [T Ghange=—{Z1Aguition
NAME = - b . w e e oz e RONANME . F i T e e T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-57-21P
MLE L] Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIIE [ Delete TLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrnent with an address, with all other likddempowersd.
SIGNATURE: Al !'200 4 CS'?Q 323¢-23808

. .
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




S

ATIACH T Ry,
27L AN Sy 't
4 PoDeoolyY 35 T
Division of Corporations June 1, 2004
P.O. Box 1500
Tallahassee, FL 32302-1500
Lori Hall, President
Elle Con Residential Construction, Inc.
4204 W. Bay Vista Ave.
Tampa, FL 33611-1232
== Dear SivMadam T T T e R e e e —= -

Please accept the enclosed check for $150.00 for my corporation annual report. I was
unaware of the requirement to file this form until my accountant discovered that I had not
filed it. I am newly incorporated and have had no activity with the corporation other than
start up expenses. My accountant said I should have received a notice to file this form,
but I have no record of such notice.

Please forgive my oversight given my inexperience with corporate matters.
Sincerely,

Lori M. Hall, President
Elle Con Residential Construction, Inc.

e e e B Cmemee = =




