2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

© Feb 25,2004 8:00 am
DOCUMENT # P95000094884
1~ Entty Nare Secretary of State
ok ke
ELITE PATIO & GARDEN SWINGS INC. 02-25-2004 90040 044 771 50.00
Principal Place of Business Mailing Address
2220480, DAY RoAD 222 Gakchp. Doy AoAD
TAYLORSVIELE KY 40071 - TAYLORSVILLE KY 40071 . 5
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CREE034 (1 -”03
City & State City & State 4. FEl Number Applied For
65-0631283 Not Applicable
Zp Country Zip Couatry 5. Certificale of Status Desired I ?i'gga:’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ) -

" "FERGEUBAM, DAVID ™~ o o - T SR ———

1700 W. WOOLBRIGHT ROAD #6 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426

City FL Zip Code

8. The above namecd enlity submits this stalement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and fitie || apphcable. (NOTE: Registered Agenl signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME BEDARD, CLAUDE H NAME
STREET ADDRESS | 222 fawkdC ROAD ———2y :)/‘?)/ /e 032D STREET ADDRESS
CITY-ST-ZiF TAYLORSVILLE KY 40071 CiTY-ST-2p
TITLE 3 oelete TINLE [C) Change  [_] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIP CITY-ST-ZiP
TITLE Cen - . ™ Datete TILE - . [ change. [ Addition
NAME NaME .
STREETADDRESS |~ Tt © STREET ADDRESS | - - _—
CITy-s1-21P CITY-S7-2f
TILE 3 celete TITLE ) change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-21P
e " [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP _
TINE [ peleze TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer 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 hame appears in Block 10 or Block 11 if
changed, or on an attachment with.an,a ith al,o her like.empowered.

SIGNATURE:

J4 ) z/ ?/w/ SOvY77-522.9

Daytime Phone #




