2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 21, 2005 8:00 am

DOCUMENT # P04000122818

1. Entity Name

EL']TE'PROGRAM'SERViCES,‘INGj

Secretary of State

02-21-2005 90066 038 ***150.00

Principal Place of Business

6583 MIDNIGHT PASS RD
SARASOTA, FL 34242

Mailing Address

6583 MIDNIGHT PASS RD
SARASOTA, FL 34242

20013461

T

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, ete. Suite, Apt. #, etc.
Suile, Apt. 8, € . Apt. # e1c 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 - | 5@'1 S '-H Not Applicable
Zit Countl Zi Countl R
® & P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and A of Current Registered Agent 7. Name and Address oMiew Regdistered Agent
Name

HICKERNELL, WARREN D JR
-6583 MIDNIGHT PASS RD
SARASOTA, FL 34242

Streel Address (P.C. Box Number is Nol Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signelura, typed or prinled name of regisiored agont and Ltk it applicable, (NOTE: Ragistorod Agoent signature Tequired when roinsiating) DATE

FILE NOWIN [FEE iS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ™ Added to Fees
0. OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Joees - e bt Crenge [ Addition
Nase: KICHERNELL, WARREN D JR ) Hickernetl, Waorren © 3¢ R
STREET ADDRESS | 6583 MIDNIGHT PASS RD STREET ADDRESS |- -
CITY-ST-2IP SARASOTA, FL 34242 CITY-51-2P T .,
TILE [T etete mLe ) D Crnge [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 0P EIry-5T-27
HITLE [ Detete TME O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITy-ST-2P
TTLE [ oelee WTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5F-21P
TILE O etete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete THE O crenge [ Addition
NAME - NAME
STREET ADDRESS . r STREET ADDRESS
CITY-SF-2P .- CiTY-ST-2P

T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurale and thai my signaiure shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lrustee empowered 10 execule 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 empowergd.

o+ .

SIGNATURE;___ /]
"




