2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)——

DOCUMENT # P03000155428 TR

1. Entity Name

ELITE A PLUS SERVICES, INC.

Principal Place of Business
528 1/2 LIVE QAK STREET °

Mailing Address

528 1/2 LIVE OAK STREET

WEST APT. WEST APT.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us, us
2. Principal Place of Business 3. Mailing Address
Same, A Bbovz “Xams, A5 Avovsy

Suite. Apt. #, etc. Sulte, Apt. #. etc.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90002 034 ***]158.75

T ewvaauviy

I HATABIN

| \Miﬁ‘a’ AGP _\_ X __\_iv\ MOSHE CR2E034 (11/03}
City & Stale ‘ ' City & State 4. FE! Number i . Applied For
ﬁ\l\’ona \. eadh J ]Z[a,. ?)7 - }Lf 3'0 - "IH/{ Nol Applicable
. \./ L n —
%pa’“ o ci?\JGn[ﬁ..lELa gl?a, U Country 5. Certificate of Status Desired m/( ?i'gfq‘ﬁ?:ém“a'
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agen!
Name
gglaE?-/rzE E,NDEE%iT( LSTREET Szret;t Address (P.O'. Box Nu‘mb;r is Not .;;cept;ble)- — - = -
WEST APT.
DAYTONA BEACH FL 32114
City Zin Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

Wlabby  Chas bz

SIGNATURE

| D&/'ao /oq

Signature, typed or pnmed‘uame of registered agent and ritis f apphcable

{NOTE: Registered Agent signature requitad when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TmE P O pelete TTE ' O] Change L3 Addition
NAME CHESTER, DEBBY L NAME
STREET ADBRESS | 528 1/2 LIVE OAK STREET STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32114 CITY-ST-2IP
TE {1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS , e

T S T - L e - T T T =l v T T T R R e o
i " [ selete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - o . e _ STREET ADDRESS _ . o __ s o
CITY-5T-2P CITY-ST-2IP
e [ Detete TITLE EJChange [ Adaition
HAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-7IP CITY-51-2I7
TILE 1 Delete. TTLE [ change  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS ) e
CITY-ST-2IP CITY-ST- 2P
ME O oeiste NLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: LDobbq Q. antze

02/ a0 |oy

SIGNATURE AND TFPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




