2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000060631

1. Entity Name

ELITE HOME BUILDERS INCORPORATED

Principai-Place of Business
11062 S-MILITARY TRAIL

Mailing Address
11062 S MILITARY TRAIL

STE 451 STE 451
B(S)YNTON BEACH FL 33436 BgYNTON BEACH FL 33436
u U .

2. Principal Place of Busnness

/ o' Est 1510

3. Mailing Address

Suite, Apl # etc.

Suite, Apt. #, etc.

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90213 012 ***158.75

il

I

BOYNTON BEACH FL 33436

SUfLQ 45

MOORE CRZED34 (11/03)
fench Flor (A
City & s{ate City & State 4. FEI Number Applied For
Delrn v ﬁckch Floyi oh 65-0599911 Not Appi cabie
3Z|§ 44 S fc:’:mryg eAc. }\ Zip Gouniry 5. Cerlificate of Status Desired > geae Zgn‘:f:t"“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U _ Name . Lo -
RITA GAYLE S Streg) Eld)r_eg;ﬁ(gﬁeao A{mei:z:\lho Acceptatle)
é}%agss;, MILITARY TRAIL TR I Y O 5T
T

““Delray Bepch

FL Zip Code ?36936

the obligations of registerec agent.

Evdene N.RiEA

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registé’red agent, or both, in the State of Florida. t am famihar with, and accept

Qpaome b fresident

Y-18-o4

Signature, typeihir printed name of regislered agent and title f applicable.

(NOTEﬁegislered Agent signalure required when reinstaing)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDiTiONS!CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME DPST ,ﬁ Delete TILE ‘-. t h’ Cnange [ Agdition
i * RITA, GAYLE S NAME ) ; .SR ML .tﬁ ry T Ak sTe u

STREET ADDRESS | 11062 S MILITARY TRAIL STE 451 STREET ADDRESS i' o

on-s-2P |BOYNTON BEACH FL 33436 ovstze (P ntof) 63,4(: l\ fL _ﬁ% 63 Li:’)(a

TE 1 Delete TITLE t [JChange  [SdAddition
NAME NAME oy c &

STREET ADDRESS street aooress | 41 D%‘? &.Mi L’ t” Ty T ST S/

CITY-ST-ZIP CITY-ST-2IP goy,)ton Beﬁch . FL- 5% 33"{ 3&7

TME 3 Delete E ’ 4 [C] Change ] Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

GITY-SI-2IP CIY-ST-2P

TITLE [ belete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-SF-ZIP

TITLE ] Delete £ [ Change  [] Addition
NAME ’ NAME

STHEET ADRESS) STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ oetete TITEE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

¢

SIGNATURE.

&wam?) MMe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further certify 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 | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LI~ 4q814 54"

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR £ q, O-
efe N

Daytime Phone &

'EH\ Date




