2005 FOR PROFIT CORPOR'ATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

9 ;
DOCUMENT # Po5000059869 - Secretary of State
- _ _ o ofe 3

ELITE DESIGN UNLIMITED, INC. 03-04-2005 90065 035 771 50.00
Principal Place of Business Mailing Address
887 2ND STREET NORTH 887 2ND STREET NORTH
e T - | ‘Il"ll} NI ’lm IM ||H‘ Ilm "m ||||‘ I]“I ||l|l ||”| Iml ‘Inll] u ‘m
2. Principal Flace of Business 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE GR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

. 59-3329027 -
. Not Applicable

A Country an - Lountry —— | 5- Certificate of Status Desiced- [ —Eﬁ-ggﬁﬁg}‘“@ -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name = - - -
IZ%IOB%OMI'AAHPB(O?JLEVARD Street E::;E\O&Box N&;Eztiz;ptab-le)\
SAFETY HARBOR FL 34695 2957 AL A ey

T P FL | 2

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florica, 1 am familiar with, and accept

the obligations of registered agept. ]
smmuas%///d/ < **—f‘::&d\.-&?_;(s\""“ 2 2B ~o5

gl MM plegnslamd agent and tile d applcable (NOTE: Ragrstared Agan! signatura requied when reinstating) DATE

FH.ME?GOW' JFEE $S:$150.0 7 9, Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. []  Added to Fees
1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME IRION, MARK A NAME
STREET ADDRESS | 23 BOOTH BOULEVARD . STREET ADDRESS
cy-s1-2p | SAFETY HARBOR FL 34695 — N ,;“‘ J ciry-s1-ap — . - - -
TTLE VPT [j Delete  «* TILE [J Change ] Addition
NAME IRION, NANCY NAME
SIREET ADDRESS |23 BOOTH BOULEVARD STREET ADDRESS
CIFY-ST-2P SAFETY HARBOR FL 34635 oITy-§1-2p
TLE ] Dalete TITLE ; [ change [ Adaition
HAME — e s o RNAME o [T - e e e e s e
STREET ADDRESS STREET ADDRESS
COFY-51-71P ' CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2P
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CHTY-ST-2IP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
cmy-St-zp - - : CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trug and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with arr addresg, wit

SIGNATURE:

ther like empowered.

22808  227-72¢4 1o

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phona ¥

of the corparation or the receiver or trustee empowered te execute this repor as required by Chapter 607, Florida Statutes: "and that my name appears'in Block 10 or Block-11if--| -




