2004 FOR PROFIT CORPORATION

AMNUAL REPORT

DOCUMENT # P95000000839

1. Entity Name
ELK INVESTMENTS, INC.

FILED

— T Jan 29, 2004 08:00 AM

Principal Place of Business

1858 RINGLING BLVD.

“Mailing Adciress
1858 RINGLING BLVD,

Secretary of State

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
e s\ |[[WDN R TIR
Sulte, Apt. 8. etc. Sulte. At #. ete 01152004  Chg-P CREC34 (10/03)
City & State City & Siate ~ 7| 4. FEI Number Applied For
_ 65-0535572 _ Nat Anplicable
ab Couniry Z Country 5. Certificate of Status Desired

E| $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

PATTERSON, JOHN
46 N. WASHINGTON BLYVD., #1
SARASOTA, FL 34236

Name

Street Addrass (P.O, Box Mumber is Mot Azceptabla}

City

FL Fip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am farniliar with, and atcept

the chligations of registered agent.

SIGNATURE - — ——— P = =
Signature, typad or printed nama of registerad agent and Itle if epplicable. (NOTE. Regislarsd Agent signalure raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9- Eleotion Zampaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. - Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDIT]ONSJCHANGES TC OFF]CEF!S AND DIRECTORS IN 11
TNLE DVPS L1 Delete TITLE SINONGOGEA0ES DOonnge  [3 At ion
NAME HANSEN, LAURA HaMC A3 150, 00
STREET ADDRESS § 1858 RINGLING BLVD, STREET ADDRESS
CITY-ST- 2P SARASOTA, FL CITY-ST- 7P
THLE DPT 7 Delete TILE ) [ change [T Addition
NAME NARVAEZ, JANET HAME
STREEY ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CiTY-5T-2P SARASOTA, FL CiTY-ST-2IP
TLE O velete [ Tme ) I change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
OTY-ST-2P CITY-5T- 2P
THE ) 7 oelste Tt - [change ] Addition
HAME RAME
STREEY ADDRAESS STAEET ADDRESS
CITY -ST. ZIP CITY-5T-2iP
e [Delele  § TOE - [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2ZP
TMLE 7 belete TIME OJchange L3 AddRion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY -5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplled with this {iling does not qualify for the examptlon stated in Section 119.07(3 33X, Florida Statules, | further certify that the Tiformation

ndicatad o this report or supplemental report is trus and accurate and that my
of the corporation or the receiver or trustee empowered to executs this report

changed, aron an auachw, with a/ﬂ79r like emp
SIGNATURE:

owerer

H

{ resdent

SIGNAi\‘u jmm YYPED OR PRINTED NAME OF smﬂa OFFICER OR DIRECTOR

rzture shall have the same Jegal eifect as If made under oath; that | am an officer or director,
quired by Chapter 607, Florlda Statutes; a.nd that my name appears in Block 10 of E!Iock 11 if

) Da\ ; Enytlma Phans #

Sone b C. A/omafz,




