FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90308 030 ***150.00

DOCUMENT # P03000156056

1. Entity Name
TRACEY ELLEGIERS, INC.

Principal Place of Business Mailing Address VUUIUIUY
9423 COMEAU ST 9423 COMEAU ST
GOTHA, FL 34734 GOTHA, FL 34734

U3 OossCuk Gy - | 6843 Coss Cuk Gh.

Suite, Apt. #. etc. Suite, Apt. ¥, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

{ 5( O8L F — O COQD_ . F\._ 20 "05 o ‘40(&‘-\ Nat Applicable

Zip T Country Zip Country . . $8 T5 Additional

5. Certificate of Status Desired - "
34‘1(' ‘. USA 3‘-{"”.::.\ usA . ! O Fee Required
6. Mamoe and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Narne .
ELLEGIERS, TRACEY elleaicysS, m{ﬂiz
9423 COMEAU ST Strest Addrads (P.0O. Box Number js Not ptable)
GOTHA, FLL 34734 a4 A C‘A’SS'D CAUJ* d’ :
City I ip Codae
Ocoee FL [ 2440

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of regisjefed agent,
SIGNATU : - Quonex” H[B’D/OS

. Jeriure, whyd o printad ndiie of fegisterac ageft anc 1At apicabla, (NOTE: Registsred Agent signaturs mguired wher reinsiaring ) ! bate
FILE NoJu FEE IS $150.00 2. Election Campagn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Furid Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11. " ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE FD 1 Delete TITLE P chmge 1 Acdition
NAME ELLEGIERS, TRACEY NAME Eveqiers, lrace ot
STREET ADDAESS | 9423 COMEAU ST stret ooRess | G A3 Cioss C ot Cout
omv-sT-2P | GOTHA, FL 34734 orestzr | OLoee, Fie. Ul
TITLE [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- §T-21P CITY-ST-2P
TMLE [ Delete TIMLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TME ) Delete TILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-sT-0P CITY-$1-21P
TME 3 Deltste THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAFY-ST-IP
TE O Delete mE O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-7P CITY-ST-ZIP

12. | heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tgis report of supplamental report is true amaccurale and that my signature ghall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida $tatules; and that my name appears in Block 10 or Block 17
changed, or on an attachment &ith an agddrg [Frad.other like empowerad,

SIGNATURE

ME OF/S\ANING OFFICER OR DIRECTOR Derytime: Phone 8

a —W-aceti\)?'a\ef\)ius L}LQD/O5 407 297 - 1810




