2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P95000092460

1. Entity Name
ADMINISTRATIVE ELEMENTS, INC.

Secretary of State

Principal Place of Business -

POBOX 196656 -
WINTER SPRINGS, FL 32719 US ~

“ “Maifing Address
P 0 BOX 196656 -
WINTER SPRINGS, FL 32719 US

DO NOT WRITE IiN THIS SPACE

—= (AR R

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number : [ TArplied For
59-3367622 | [Not Applicable
; ;  $8.75 additional
5. Ceriificate of Status Desired a Feo Required

6. Name and Addreas of Current Registerad Agent

DAVIS, ROBIN _
7388 NOWRWICH LANE
CLEARWATER, FL 33784

——— =

DO NOT WRITE
IN THIS SPACE

8. The abave namsd entity submils his stdtesent forj‘zrﬁe purpose of changing its registered office or registerad agsht, or both, in the State of Florida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Bignanse. yped of printed name of registered agent e tlle T aplicable™”

- {NGTE Reglstered Agent signature required when refnsiating)

DATE

FILE NOWI!! FEE IS $150.00 n
After May 1, 2005 Feo will he $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

16, T OFFIGERS AND DIRECTORS T

T DP ' PR
HAME SHELTON, B

STREETACDRESS | P O BOX 196656 N/A
CITY-ST-2P WINTER SPRINGS, FL

TiLE ’ : .
HAME

STREET ADDRESS
CITY-ST- 2P

TILE

HAME

STREET ADORESS
iy -ST-20P

TE ’ a : —

NAME
STREET ADDRESS
Ciry-S1-2IP

WRE : R
NAME

STREET ADDRESS
CITY-ST- 2iP

me ) o ’ o
NAME
STREETADORESS
oY -5T-2P

UOO0A034 3655
04,/29/05-80105-005 150,00

DO NOT WRITE
IN THIS SPACE

12 1 hersby cerlify thal the information supplied with this ﬁﬁng does rot qualify for the examplion stated in Section 119 GTES](i], Florida' Statutes. | further cartify that the infornjalif)n )
aecurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
of thg corparation of the receiver o trustes empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on anrattachment with an address, with all other like empowared.

SIGNATURE: ____ oo & {7

04~25-05

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

.= Date’ Daytime Fhona #




