2005 FEOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017487 “Mar 31, 2005 08:00 AM
Secretary of State

1. Entity Name

ELISE ENTERPRISES CORPORATION

Principal Place of Business o ) Méﬂinb Address )
4844 N, MAIN ST. - 321 GREENCASTLE DR.

JACKSONVILLE FL 32206 _ . JACKSONVILLE FL 32225
Suite, Apt. #, etc, 77 T . Suite, Apt #, etc o 15t MOORE ) CR2E034 (1 0104)
City & State T o City & State T 4. FE| Numbar Applied For
59-3300167 Mot Applicable
Zip Country Zp Country 5. Certificate of Staws Desired O $8"75 Additional

Fee Required

6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁguggéEBI’\]AgABé'ﬁfE DR. Street Address (P.O. Box Number is Not Accepiable) .
JACKSONVILLE FL 32225 - , -

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — d .

Sighaluia, i pad of pTNES NBMme of registared agenrgﬁ'mre it apphcabls INGE P?giilefs;dﬁdebl sgnatyre raquirad when insiahing) DATE ¢

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 }
Make Check Payable to Florida Department of State

9. Electon CampaignFirancing  $5.00 May Be
Trust Fund Contribution. []  Added to Feas

10. " OFFICERS AND CIRECTORS . l 11. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P - " TlDelete it: - ' ‘O change  [C] Addlition
NAME MOURQ, THOMAS J NANE

STREET ABDRESS | 321 GREENCASTLE DR, STREET ADDRESS

crv-sT-2e [ JACKSONVILLE FL 32225 _ Criy-8T-2P

g ) T Clroeee 1 PHLETITAHISE0 Dohange [ Addition.
RALE HAME s A AUS-RO00E-019 15300

STRECT ADDRESS SEREET ADDRESS

Gy - ST-20 CHFY- SI- 2P )

THILE o ) O Detate ) ILE "O] Change [ Additian
NAML NAME

SIREET ADDRESS STREET ADDAESS

CUTY-ST-2p Cily-5T- 20

Whe o - o ) O petete nT; ' ‘[ change [ Addition
NAME AR

STREET ADDRESS SIREET ADDRESS

Clry-St- 2 Cile-58- 2

miE ' Cloeee | vor ) O hange L] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY-S1-2ip CHY-SE- 3P

WLE S Ooelete TiE o Ol change [ Addition
NAME RANE

SITEET ADORESS STREET ADDRESS

CY-ST-0P CTY-S1- 4P

12. | hareby certify that the infarmation: supplied with this filing does not qualify for the exemption Stated In Sestion 119 07%3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplepental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dr trusiee empowered to gxecute this report as required by Chapter 607, Florda Stal:tjs, and that my name appears i Block 10 or Block 111

changad, or on an atlachmenjAyith an addreg€/ with all giffer like empowersr),
Z/ / res:
I /l/a. £ Thides 3. M ke %{zg 05~ (rg)727-6a7

SIGNATURE AND TYPED DR FHINTE!t'I NaME OF SIGNING OFFICER DR DIRECTOR e iebodong #

SIGNATURE:

)
)




