2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # P96000019587

1. Entity Name

ELS SUPPORT SERVICES, INC.

Secretary of State

05-10-2004 90471 016 ***150.00

Principal Place of Business Mailing Address

180 ANNANDALE DRIVE WEST

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

180 ANNANDALE DRIVE WEST

’-'54053735

I

(TG

4 d

SHIPMAN, EVELYN L
180 ANNANDALE DRIVE WEST
JACKSCONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59 3364942 Not Applicable
- - " C "
Zp Country zp auntry 5. Certificate of Status Desired [ $8.75 Addifional
Fee Required
6. Name and Address of Curfenl Registered Agent 7. Name and Address of New Registered Agent
- - - Name = - - -

Street Address (P.C. Box Number is Mot Acceptable)

City - Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namsd sntity submits this statement for the purpose of changing ns registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of registered agent and titie f applicabie.

(NOTE: Registered Agenl signatura requirad when rensiating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

at
10. OFFICERS AND DIHECT ORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Delete TILE [JChange [ Addition”
NAME SHIPMAN, EVELYN L NAME
STREET ADDAESS | 180 ANNANDALE DR W STAEET ADDRESS
CITY-51-2IP JACKSONVILLE FL. CITY-S7-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TITLE [J Change [ Addtion
TNAME” T - - TR e T - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 212 .
TILE [T oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-$7-2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the

changad, or on an atachment with an addrass, withyall other like ermpowered.

SIGNATURE:

exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i true and accuraie and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/1/sk

ND TYPED'DR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

4 oate 7 Daytima Phone #




