2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000036728

1. Entity Name
ELLIOTT & RUSSELL DEVELOPMENT, INC.

Principal Place of Business

(1:590 RAYMOND DIEHL RD.
-6
TALLAHASSEE, FL 32308

Mailing Address
1690 RAYMOND DIEHL RD.

{6
us TALLAHASSEE, FL 32308

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90027 004 ***150.00

94051297
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DO NOT WRITE IN THIS SPACE

g w

02102004 No Chg-P CR2EQ34 (10/03)

4. FEl Number Appiied For
59-3246997 Not Applicable

5. Certificate of Siatus Desied ~ []  D8-79 Additional

& Name and Addreas of Cument Registered Agent

RUSSELL, DIXIE

1690 RAYMOND DIEHL RCAD
STEC-6

TALLAHASSEE, FL 32308

Fee Required

e
£y
5

%

o

the obligations of registered agent,

SIGNATURE

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

Signature, typed or primsag name of registerad pgent and title it applcabie.

{NDTE: Registered Agent eignatura requined whan reinatating)

DATE

9. Election Carnpaign Financing

FILE NOwn! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $350.00

$5.00 May Be

Added to Fees

10.
» TITLE
NAME
STREET ADDRESS
CITY-ST-71

OFFIGERS AND DIRECTORS

]

S

ELLIOTT, SAM

1690 RAYMOND DIEHL RD., C-8
TALLAHASSEE, FL

PVT

RUSSELL, DIXIE

1680 RAYMOCNE DIEHL RD., C-8
TALLAHASSEE, FL

TME

HAME

STREET ADORESS
CITY-57-2IP

TINLE

MAME .
STREET ADDRESS
CiTY-ST-ZIP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-51-2IP

*

changed, ¢r on

SIGNATURE:

t with an address, with all other like empowered.

12. | heraby certify that 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 raport or supplemental repost is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if

I 3886,

SIINATLRE ANG TYPED OR PRINTED NAME OF SHGNING OFFIGEA OR DIRECTOR

$-12 0%

Daytime Phore #




