2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000017487

1. Entity Name

ELISE ENTERPRISES CORPORATION

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90020 034 ***150.00

Principal Place of Business

4644 N. MAIN ST.
JACKSONVILLE FL 32206

Mailing Address

321 GREENCASTLE DR.
JACKSONVILLE FL 32225

JYUI&LUO{

2. Principal Place of Business

Aot~ S

3. Mailing Address

RN

I

{1

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E0N34 (1 1103
City & State City & State 4. FEI Number . Applied For
59-33001€7 Not Applicable
- 7 —
Zp Gountry P Country 5. Certificate of Status Desired 0O ?g'gg‘:;?:é"o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOURO BARBARA
321 GREENCASTLE DR,
JACKSONVILLE FL 32225

e e r e . —

Narme

Street Address {P.O. Box Number is Not Acceptatle)

City

FL

Zip Code

the cbligations of regisiered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pninfed nama of ragistered apent and Llita ¥ appiicable.

{NOTE: Regusterea Agent signalurs required when reinstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P O belete TITLE [Fthange [ Addition
NAME ' MOURQ, THOMAS J NAME
STREET ADDRESS | 7163 MELVIN RD. STReeT A0DRESS Y B { 6 ceen CasHe Dre
ory-se-zP FJACKSONVILLE FL 32210 CTY-ST-2P  / S3A. Y 3005
TITLE S lﬂfﬁéme TME 7 [ ohange [ Addition
RAME HIMEBALUGH, EDNA M NAME :
STREET ADDRESS 12736 ELISA DR'W STREET ADDRESS
Cy-Si-2P JACKSONVILLE FL 32218 CITY-ST-2IP

me_lve .. Bfgee _Jome Ocrange 03 aceiion
NAME KIGHT, ELOISE i R T i o o T
STREET ADDRESS | 2031 OAKWATER DR STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE O pelete TITLE Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$T-2IP
TiE O oeiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE [ Delete TME [IcChange [ Addition
NAME NAME

" STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CHY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

IGNATURE AND TYPED

E OF SIGNING OFFICEFOR DIRECTOR

G

12. | hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

an address, with all other like empowered,

aylime Phone ¥




