2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000157560

1. Entity Narfwe )
ELMER COLVENBACH, INC.

-

Principal Place of Business

230 LEMON BLUFF ROAD
OSTEEN FL 32764

Mailing Address

230 LEMON BLUFF ROAD
OSTEEN FL 32764

2. Principal Place of Business

RB0 LEMoN BLAFF (D

3. Mailing Address _
430 LEMON JBLUFF D

[

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

S
Se

09-13-2004 90002 036 ***150.00

FILED
13,2004 8:00 am
cretary of State

54072616

[T

MOORE CRZE034 " (4/04)
City & State City & State — 4. FEl Number Applied For
osTec ™ FlA O5TeEN LA 46+ 62723076 Kot Applicabis
Zi Counyry Zip, Country : , $8.75 Additional
%2 76 (4 ‘ UU /u-grﬁ 327 é;{ L/ﬂ/“/ St a 5, Cerlilicate of Siatus Desired (] Fee Reguired onal
‘— z6;-Name and Address of Current Registered Agent - o — - 7. Name and Address of New-Registered Agent
Name
S%L\L/EEGSA?&C;LUEFL#ESAD o i Street Address (P.O. VBox Number is Not Acceptable)‘ - —
OSTEEN FL 32764
City FL Zip Code

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

the obligatios

SIGNATURE

e 0 LD)

ﬂM Iyped ot printed name of registered agent and

title if apahc.#je. (NOTE: Registered Agenl signature required when rainstating)

DATE

$.607.193(2Xb), F.5., ailows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not recetve prior notice. Fee to file is $150.00. E\

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

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

TITLE P [ pelete TITLE [ thange [ Addition
NAME COLVENBACH, ELMER NAME

STREET ADDRESS | 230 LEMON BLUFF RCAD STREET ADDRESS

CITY-ST-2IP OSTEEN FL 32764 CITY-ST- 21

TITLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

gry-st-oe | i o CITY-ST-TP .

TMLE (7 Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - - Tify-sT-2IP o T T
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete LE [3cChange [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITY-§F-21P

12. | hereby certify that the informaticn 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o executs this report 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 like empowered.

SIGNATURE:

A

PAsi{NATURE AND TYPED OR PRINTED RAME OF SIGNINGiFFICER OR DIRECTOR

Daytime Phone #




