FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 2 CCint
DOCUMENT # P04000121111 ecretary of dtate
04-28-2005 90177 021 ***158.75

1. Entity Name
ELIASEN ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address
935 OSPREY LANDING DRIVE 935 OSPREY LANDING DRIVE %j O
LAKELAND, FL 33813 LAKELAND, FL 33813
T IlIIllIIlIIlII!}IIllﬂlllllIﬁllllﬂmlllllmNlllllllllllﬂllllllHNIIl
se St D. Box S0l
Sune Apt. #, elc. Sulte Apt #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State —_— 4. FELNumber Applied For
Lalelgnd FC [nKeland FL 0-152255% Not Applicabie
ﬂ'; %P0 CO?TIS’ Y 1™ ng DY=Steo|- Cw&" s ¥ 5. Certficate of Status Desired geaa';’fm‘;f:;“m"'
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELIASEN, MICHELLE B
935 OSPREY LANDING DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33813
City FL I Zip Code

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registerad agent and tte d applicanle. {NOTE: Registereq Apent Jignature raquired when remstating) DATE
- -—FILE NOWIII-FEE 18 $180.00 . .| 2 Election Campaign Financing $5.00mMayBe |
After May 1, 2005 Fee will be 5550_00 Trust Fund Contribution. O  AddedioFees - T T
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TILE [ thange [ Addition
NAME ELIASEN, MICHELLE B NAME
STREET ADDRESS | 935 OSPREY LANDING DRIVE STREET ADDRESS
iy - S7-2P LAKELAND, Fi. 33813 CITY-51-21P
THLE 3 Detete TILE [ Change [ Additien
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIYY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-sT-2IP -
LE [ Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CItY-S1-2IP
THLE O Detete e [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e O netete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST- 2P

12. | hereby certify-that the-infermation:supplied with this f|I| 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 supplemeyital report is true an accurale and that my signature shall have the same legal etiect as if made under vath; that | am an officer or director
of the corporation or the receiver o ustmed to execute this repon as :equwed by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachmags ‘n adgress, all other em|
K&, o5 fos” (S sada

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING DFHCMR DIRECTCR

SIGNATUR




