2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

DOCUMENT # P96000035676

1. Entity Name

E.LM.T. INVESTMENT COMPANY

Principal Place of Business
25 HOMESTEAD RD' N

Ma ling Address
25 HOMESTEAD RD N

SUITE 11 SUITE 11

LEHIGH ACRES FL 33538

LEHIGH ACRES FL 33838

2. Pnncipal Piace of Business

3. Mailng Address

FILED

Feb 02, 2004 08:00 AM
Secretary of State

[l

i

[ I

Suite, Apl. #, etc. Suite, Apt, #, etc, MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Nurmber Applied For
65-0664955 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S ) o
gAO%R&%Néf\?ggThé 102 Street Address (P.O. Box Nurnber 1s Not Accepiabie)
LEHIGH ACRES FL 33936 - —
City Zip Code

FL

B. The above named ently submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florda. |am famiiar with, and accept

the cbhkgations of registared agent.

SIGNATURE

Sigraturs, typad or printed name of registered agen and iwtle il apphcable.

[NOTE Regstered Agon! signatire requrad when ranstaning ) DATE

FILE NOW'" FEE IS $150.DD
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 Mmay Bo
Added to Feas

8, Election Campaign Financing
Trus! Fund Cantribution.

10. OFFICERS AND DIRECTORS 11, ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TILE 1 Change [T Addition
HAME GROLL, JUTTA HAME .

STREET ADDRESS | 743 MIRROR LAKES DRIVE STHEET ALDRESS o J,UHE!HUUGE%S‘DE . i

arv-s2P |LEHIGH ACRES FL 33936 oiTY-5T- 7P 02/02/04-80070~023 150, 00

TE ] [ Detete TInE [ Change ] Addition
AME GRCLL, EDUARD NAME

STREET ADDRESS | 743 MIRROR LAKES DRIVE STREET ADGRESS

CITY-5T-2P LEHIGH ACRES FL 33936 - Ciry-5T-2P

TILE [ ) Dstete TILE [ Change T3 Addition
HAME GOERTZ, HILDEGUST A RAME

STREETAGDRESS | 743 MIRROR LAKES DR. STAEET ADCRESS

CTY-ST- 2P LEMIGH ACRES FL 33936 CiTY-ST-2IP

TLE T Delete TIE [ change [ Addition
NAME MNAME

STREET ADPRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-2P

THLE ] Delete TITLE [d¢hange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- P CiTY-8T-2P

TIiLE L1 peiste TME O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY. 5T- 2P GITY-5T-2IP

12. | hareby certify that the information supplied with this filin
indigated on this report or supplemental repert is true an
of the corperation or the recelver or trst
changed, or on an agtachment wit

SIGNATURE:

d

does not gualify for the exemption stated in Seation 119. GT‘(B)(:j Florida Statutes. | further certlfy thal the infermation
accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

RSl

SIGNATURE AT TYPED OR/PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

(-7 . UY

Date Caytms Phone &




