2005-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ - -FILED
DOCUMENT # P95000005610 ’ CZES Apr 21, 2005 08:00 AM

1. Entity Name f - - - Secretary of State
JOHN M. ELIAS, F.A.

Principal Place of Business ~_Maling Address
611 DRUID RD., EAST . L 611 DRUID RD., EAST
SUITE 512 SUITE 512
CLEARWATER FL 33756 CLEARWATER FL 33756
us us )
2 PnnCipaI Hace of Busrnes_Sfﬁ o ’ B * Ma“lng Address ) - ’ Hlln ]] I l”] III]I Il“l Il “ II“I ll‘l I“]Il“l] lll l]“l]] ]I ]Ill
Suitz, Apt #, etc. T o Buite, Apt #, etc T 1st MOORE CR2E034 {10704)
City & State T City & Stale S 4. FEI Number ‘ Applied For
59-3287867 Not Applicable
" o T E - l H N
Zie Country i Country 5. Certificate of Status Desired O $8.75 addtional
Fee Hequired
6. _Name and Address of Current Regisfered Agent  ~— — | 7. Name and Address of New Registered Agent
- o - - Name -
EL H y
61 liAg’R\LjJ?D EDM EAST Street Adciress {P O. Box Number is Not Acceptable)
b
SUITE 512 _ _
CLEARWATER FL 33756
City FL Zip Code
8. The above mamed entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE —— — I -
Signalure, typad or prnted pame o registeted agent and lide T apphicable {NUTE Hagislered Agent signature raquired whan reinstaling) DATE
- — - — " _
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees
MMake Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS _ | KEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE D ] pelete e T T Jchange [T Addition
HAME ELIAS, JOHN M HAME
STRCET ADDRESS [6171 DRUID RD., EAST, SUITE 512 STRFET AQDRESS
CITY-sT-2IP CLEARWATER FL ) Y-8 0P
nng ' - - Clpaste  f mne ) O change ] Addition
NAME NAME i @UBDD[}EE’@% 12
STREET ADDRESS STREET ADORESS 0442 1A05-R0007-022 150,00
CITY SI-2IP CIY-51- 2P
i - o ’ 7 Defete TE ' Dl chenge [ Adeition
NAME NANE
STREET ADDRCSS SIREE] ADDRESS
Gy ST-2IP CIv-§T. 20
file S T Oetete e - o [Jchange L] Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2ip CiTy -5t 2R
Tilee o - I petete R T ' ) [TJchange [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-g1-2IP CITY-$T- 2P
YL - S Ol pete . J o ' Clchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY §1.7p Lcur-smzw
12, | herehy certify that the infarmatiog) supplied with this ﬁlinézj does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, 1 further certify that the information
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation ar the regeiveypr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciyfidnt an addrass, with all other like empowered
e
SIGNATURE: 43 dfrafos™  121-Y4l-prae
” - T Bae § Daytena Phong ¥




