2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000157560 M

1. Eniity Name )
ELMER COLVENBACH, INC.

Secretary of State

Mailing Address

230 LEMON BLUFF ROAD
OSTEEN FL 32764

Principal Flace of Business

230 LEMON BLUFF RQAD |
OSTEEN FL 32764

RO RVRTAROR AR

IR

Sep 09, 2005 08:00 AM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
Cily & State City & State T4, FEl Number T TAppied For
] 30-0223076 [ ot Applcabie
Zip County Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

COLVENBACH, ELMER
230 LEMON BLUFF ROAD
OSTEEN FL 32764

Name

e

. . o
Street Addrass (P.C. Box Number is Not Acceptable)

City

FL \ Zin Code

8. The above named entity sﬁbrﬁits this statement far the purpose of changing its registered office or registered agent, or both_. in &1e State of Florida. | am familiar with, and accept

the obligations ot registerad agant.

SIGNATURE

Signalure, typac of prnleg name of registered a;-;e;u: end hﬂard' applicable {NOTE Regrslerod Agant stgnaw-e rec-u.ursd wheh ainslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
Affer May 1, 2005 Fecj.- Will Be §550.00 Trust Fund Confribution. [[]  Added to Fees
Make Check Payable fo Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG N 11
TITLE P [ pelete IHLE [] Change [ Acdition
NAME COLVENBACH, ELMER NAME UGo00n3780T0
STRET ADDRESS | 230 LEMON BLUFF ROAD STREET ADDRESS Gﬁfﬂa,fﬁg—.ggﬂﬂg_ﬁﬂg 150. 00
onv-st-¢ (OSTEEN FL 32764 ot ST - 2P . ~ e
TITE [ Delete TmE [ change  [J Addiion
NAME NAME
STREF| ADORESS STREET ADDRESS
CITY-SI- 7P - ) CiY-81-21F L
NI [ Detste unk [ change 3 Additien
NAME HaNE,
STREE | ADDRESS SIREET ADDRESS
CITY-ST-7iP CHiY-ST-ZIP _ o .
THLE O Detete ILE Cchange [ Additian
NAME RAME
SIRFET ADDRESS STREET ADORESS
GITY-T- Zip Y- 57- 2P .
THILE [ Detete THLE T Change ] Additian
NAME NAME
SIRCET ADDRESS STREFT ADORESS
Y-St e ) EITY-50- 7P o
(1 1 pelete THILE [lchange [ Addittan
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-§1- 26 L

12. | hereby certi does not qualify for

that the information supplied with this filin 3
indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other ik

SIGNATURE;

the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lepal effect as if made under cathy; that| am an officer or director
of the cerporation or the receiver or rusiee empowered to exacute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blagk 113

SIGMATURE AND TYI

Dayimo Enona #




