FILED
- Feb 01,2005 8:00 am .
- Secretary of State

02-01-2005 90028 017 ***150.00

- : B i R Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000096772

o 1. Entity Name
CHILDREN'S ELITE, INC

Principal Place of Business

5418 COUNTY ROAD 23 B
MACCLENNY, FL 32063

Mailing Address

5418 COUNTY ROAD 23 B
MACCLENNY, FL 32063

50009034

AR

01122005 Chg-P

A o0

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, etc.

CR2E034 (10/03)

. City & State City & State -

Zip gunt Zip %lmry
o.f Koy

5. Name and Address of Current Registered Agent

Applied For
Not Applicable

[0 $8.75 Addiional
Fee Required

7. Name and Address of New Registered Agent

Name
SMITH, CELINDA A

7350 OD1S YARBROUGH ROAD
GLEN ST. MARY, FL 32040

Street Address (P.0. Box Number is Not Acceptable)

o City . FL lZipCode

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
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent ang htle if applicable {NQTE: Repistarad Agent signalure raquired when raingtating) DATE

P . - R T O - e -

R . 9. Election Campaign Financing $5.00 May Be
FiLE NOWI" FEE IS $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $5_50 00

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

TINLE FD [ Delete TME [ Change  E7] Addition
NAME SMITH, CELINDA A NAME

STREET ADDRESS | 7350 ODIS YARBROUGH ROAD STREFT ADDRESS

CITY-5T-2P GLEN ST. MARY, FL 32040 CITY-§7-7IP -
TmE . [ Delete e Dl Ghange [ Addiion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-2IP C , CITY-ST-7iP

TILE . [ Delete TITLE [J change  [C] Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 3 Delete TIME ’ [JChange  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ Delgte TILE ' [J'Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

TITLE [ pelete TME [3 Change [T Addition
NAME NAME ‘

STREET ADBRESS STREET ADDRESS

CITY-$T-21P CrrY-ST-2I

12. | hereby certify that the informalion supplied with this filing doe's not qualify for the exemption stated in Secfion 119.07(3)(i), Flarida 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute 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 \ - AB-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




