2005 FOR PROFIT CORPORATION

-

.~* ANNUAL REPORT (AR)

DOCUMENT # P04000022866

1. Entity Name

ELIZABETH RENOVATIONS, INC.

Principal Place of Business

7216 SAN MORITZ DRIVE
PORT RICHEY FL 34668

Mailing Address

7216 SAN MORITZ DRIVE
PORT RICHEY FL 34668

—x

2. Principal Place of Business 3. Mailing Address

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90004 028 ***150.00

il

INUNRRE

PARTLOW, THEODORE V
7216 SAN MORITZ DRIVE
PORT RICHEY FL 34668

Suite, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
ot Applicable
2 G 00 N
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Requited
6. Name and Address of Cumanl ngistered Agent 7. Name and Address of New Registerad Agent
- ST — Name ~ — - - T T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

. Sngna.lu;a, Iyped o prinled name of registerad agsnt and tills  apphicable (NOTE: Registerac Agent signature /aquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P [ pslete TITLE T Change [ Addition
NAME PARTLOW, THEODORE V ’ NAME
SIREET ADDRESS [ 7216 SAN MORITZ DRIVE STREEF ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST- 2P
TLE O Detets TITLE [ change [ Addition
NAME oL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP " CITY-ST-7IP
e e — — ] pelete: — - I ) (- —— — - — - <= -—-[J-Change- -[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-21f CITY-ST- 2P
THHLE O petete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLe O Detete TIILE [ Change [ Addition
NAME NAME
STRTET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS "% STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

of the corporation or the receiver or trustoe empowered 1o
changed, or an an attachment,

ith an address, wul[)ll othe
SIGNATURE: ﬁi;%%/ :

that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727- 534 - 9514

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING OFFICER QR DIRECTOR

Daytma Phone #




