FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 08:00 AM

ANNUAL REPORT
DOGUMENT # P95000000899 Secretary of State

1. Entity Name
ELK INVESTMENTS, INC.

vy

Principal Place of Business.

1858 RINGLING BLVD.
SARASOTA, FL 34236 LS

Mailing Address

1858 RINGLING BLVD.
SARASOTA, FL 34236 US

Suite, Apt. ¥, tc. = Suite, AL ¥ oto, o
e, Apt. #, et Suite, Apt. #. et 01052005  Chg-P CR2E034 (10/03)

Chty & Stale = o T Ty & stale 4. FElNumber Appiiad For

R L 65-0535572 ) Not Applicable
Zi Count Zi kD
P ouniry ® Country 5. Cerfficate of Status Desired | §8.75 Additiorial
_ ] Fee Required
6. Nzme and Address of Currant Registered Agent 7. Mame and Address of New Registered Agoeni
Name ’

PATTERSON, JOHN a ‘
46 N. WASHINGTON BLVD., #1 Sirest Address (P.C. Box Number Is Mot Acceptabls)

SARASCOTA, FL 34236

City ” FL lZip Cote

8. The above named entity. submits this statement for the purpose of changing 11s registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and acccp{
the obligations of registered agent. R . . -

SIGNATURE . e L

Sighatwre, trond n!_pfrr:lad;-a;m of muista}e;as}eTand Tt if appFoakle ) ('IZI-O;'E ;Re;-s;md Agent signalure required when renctaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addad to Fees
10, " OFFICERS AND DIRECTORS — 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE DVFS : 7 Detete TLE [Jchange [ Additon
NAME HANSEN, LAURA NAME
SYREET ADORESS | 1858 RINGLING BLVD. STRELT ADDRESS
CITY-ST-ZP SARASOTA, FL ) [ o i
me bPT [ peiete i - [lchasge 7 Addtan
NAME NARVAEZ, JANET NAME NOE0231 1458
STREET 007ESS | 1858 RINGLING BLVD STREET ADDRESS 407 05-80019-005 150,00
CIY-ST- IIP SARASOTA, FL ) _ B CiTY-ST- 21P
TMLE [ petele TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE {0 pelzie TITLE {J Change  [T) Addition
NAME MAME
STAEET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-51-417 _
TME [ eete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF ] CITY-ST- 2P
TITLE O oetete me Dichange [ rdditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2P

12. | hereby certify that the Information supplied with this fiing does not qualify for the exernption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offices or direclor
of the corperation or the receiver o trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an addrass, with all cther like empawered.

SIGNATURE: O\ o 172K Topet Moruarz. wos G953 73

ATORE AN TYPED OR MBNTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daptioa Phona 4

v



