FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT #  P93000014149 Secretary of State
1. Entity Name 01-22-2003 90159 018 ***158.75
ELYSIUM INC.
Principal Piace of Business Mailing Address
5603 NORTH W STREET 5603 NORTH W STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
- I LR OR A
2, Pﬁncipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Aot. # etc. 2 CHECK MERE IF MAKING CHANGES
<City & State City & State 4. FEI Number Applied For
59—31641 10 Not Applicable
Zip o ?OLS”W L ._Zif? R 7Country- __ | 5 Certificate of Status Desired ;M 7 §989'g85q£:ﬂ“°"a]
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Namgmy - — -
ODENBRETT, VINCENT D DObénére 77 Viacenr D
. ! scieg;\dnre (P.G_Box Number i tNot Acceptazgr J
3053 RANCHETTE SQUARE 08 7922 f0inT Dly
GULF BREEZE FL 32561 “
s K Zeeqe FL | 7€,

 this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 arn familiar w1th, and accept

%ﬁ,;ﬁ- /=/3-03

8. The above named entity submi
the obligations of register

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
.Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° Od fdsci.tgqohg?ésa °
Mate Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS O pelete TILE [ Change [ Acdition
NAME ODENBRETT, VINCENT D NAME
staeeT anoness | 3705 TIGER POINT BLVD. STREET ADDRESS
crv-st-z | GULF BREEZE FL 32563 CITY-ST-2PP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP - o - . or-stze | - ~ L ) ]
TILE [ Deters TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-27P CITY-S1-7IP
THLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiY-§7-2IP
TITLE 1 Delets TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P

12. | hereby certify_tﬁat the information supplied with this filing 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrusteg e te this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

SIGNATURE: SN T IRED /—JJ’ 02 PS04l G /0)7

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CAFILAR)

I

CR2E034 (10/02)



