2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P96000031414 5 ecretary of State

1. Entity Name 04-12-2004 90676 012 ***158.75
ELLIOTT ENGINEERING & DESIGN, INC. .

Principal Place of Business Mailing Address
1350 CAKBROOK DRIVE SW . 1350 QAKBROOK DRIVE SW

LARGO FL 33770 LARGO FL 33770 94 0 SU? 3 9

Sulte, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3484606 Not Applicable
‘ , C -
Zp Country oe cuniry 5. Certificate of Status Desired ?ese‘-lgesq S?ec!ét|onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e o e— e e o Name _.__

I.IEléIS_’OOngFBRFQ]r\g:PI(SDJHIVE SW Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33770

&, City FL Zip Code

-B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famifiar with, and accept
‘;4 the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and e A applicable. (NOTE: Registered Agent signature reguired when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ cefete THLE [0 Change [ Addition
NAME ELLIOT, FRANCIS NAME
STREET ADDRESS | 1350 CAKBROOCK DRIVE SW STREET ADDRESS ’
CITY-ST-2IP LARGO FL 33770 CITY-ST-21P
THLE O petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete guts [Jchange [T Addition

-.NAME_._,:'__..- — e cm e LY et . - -— NAME - u et — [—— ST e e et -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete s [ Change O Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
Cy-ST-2Ip CITY-ST-ZIP
TLE 7] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S53-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall 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 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Black 11 if

changed, or on an an%%}cag}}qresjw%y‘/ejw}wﬁﬁd | 72 7_5‘f‘é_/5‘0 ?
SIGNATURE: 4'/ -

Date 4 Dayvme Phane #

SIGNATURE AND YYPED OR PRINTED N,



