FILED
2 PO ANNUAL REPORT 'O Mar 29, 2004 8:00 am

DOCUMENT # P96000047434 Secretary of State
1. Entity Name ¢ 3k e
ELBERT SPECIALTY PRODUCTS, INC. 03-29-2004 90057 048 =**150.00
Principal Place of Business Mailing Address
4349 SUNBEAM RD, 4949 SUNBEAM RD. - - -
SUITE #15 SUITE #15
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
e S \RHBIALER GG SR T
Suite, Apt. 4, ste. Suite, Apt. &. etc. 02102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumbet Applied For
59-3385790 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired a Ease'z?quﬁdr:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ELBERT, PETERC
6851 IMMOLKALEE RD Street Address (P.0. Box Number is Not Acceptabile)

KEYSTONE HEIGHTS, FL 32656

City FL I Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or pred neyme of recrsternd agent and thie ¥ appRCabie, (NOTE: Regrataved AQant signatune required when remsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Taust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHNS IN 11
e DCPS O Dekete TME [ change [ Aduition
HAME ELBERT, PETER C NAME
STREET ADDRESS | 4949 SUNBEAM RD. SUITE 15 STREET ADDRESS
CTY-S-2P | JACKSONVILLE, FL 32257 GITY-53- 2P
TILE [ petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CiTY-ST-2P
TIME [ petete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P C7Y-ST-2P
TIE 3 petete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
e [ Detete me Ochange [ Aadition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TIE O3 petete TILE O change [ Accition
NAME NANE
STREET ADDRESS STREET ADDFESS
CiTY-S1-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for lﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver of trustee empowered 1o execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with alt other like empowered,
2fiShi_(Goiyr37-0850
7 Date Coytme Phons #

SIGNATURE:




