FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P04000049187 05-03-2005 90121 011 ***150.00

. Entity Name

CRAIG ELLIOTT, INC.

Principal Piace of Business Mailing Address

1423 W PLYMOUTH AvE 1423 W PLYMOUTH AVE

DELAND, FL 32720 US DELAND, FL 32720 US

R s AR AN
Suite, Apl. ¢, elc. Suite, Apt. #, etc. 04292065 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20 08337l Not Applicable
Zip Couniry % Country 5. Centificate of Status Desired O ?g.;glﬁ?:éﬂonm
-~ 6. Name and Address of Current Reglistered Agent " 7777. Name and Address of New Registered Agent

Name

ELLIOTT, CRAIG

1423 W PLYMOUTH AVE Street Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

PR o o 72 T RSO
SIGNATURE :
Signature, typea of DM rame of registered agent and tle i applicatile (NOTE: Registerad Agent signalure required when reinstaling) ¥ paE
" FILE NOWI! EEE IS $150.00° 9. Election Campmgn F_mancxng $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVP [ palete TITLE {OChange  £7] Addilion
NAME ELLIOTT, CRAIG NAME
SIREET ADDRESS | 1423 W PLYMOQUTH AVE STREET ADDRESS
CITY-3T-2F DELAND, FL 32720 CiTY-$1.2P
TITLE T8 O3 delete TITLE [ Change  [J Addition
NANME ELLIOTT, CRAIG NAME
SIREET ADDRESS | 1423 W PLYMOUTH AVE STREET ADDARESS
CITY-ST-2ip DELAND, FL. 32720 CiTY-ST-2P
WiLE ] ] Detete TIMLE [T Change ] Addition
NAME ELLIOTT, CRAIG NAME
STREET ADDRESS | 1423 W PLYMOUTH AVE STREET ADDRESS
CIFY-S7-2iP DELAND, FL 32720 CITY-8T-2IF
TiLE T pelete TIILE O cChange  [[] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CInY-SI-21 CITY-S1-21P
TITLE O pelete HILE 3 Change [ Addition
NAME NAME
STREET ADBRESS ' . STREET ADDRESS
CIry-ST- 2P v Chry-s1-2P
TITLE ) O Delete . TITLE [ change ] Addition
NAME - , NAME
STREET ADDRESS STREET ADDRESS
GO BT-1IP Liy-St-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certily 1hat the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule 1his report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 113
changed. or on an atlachment with an address, with all other like empowerad.

SIGNATURE: Che], St /o5

BIGNATURE AND TYFED OR WTEU NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Prione #




