2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P96000058457

ecretary of State

04-20-2005 90367 037 ***150.00

1. Entity Nama .

ELIZ, INC.

Principal Place of Business Mailing Address

3811 MCGIRTS BLVD 38171 MCGIRTS BLVD

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

[ Hllllliﬂﬂilllllﬂﬂﬂmmmmﬂllll'ﬂ’ll

02102005 No Chg-P CR2£034 (10/03)
4. FEI Number Applied For
59-3396383 Not Applicable
: . : $8.75 additional
5. Certificate of Status Dasired | Fee Roquired

6. Name snd Address of Current Reglatered Agent

“WALTON, WILLIAMAJIR ——
3811 MCGIRTS BLVD.
JACKSONVILLE, FL 32210

DO NOT WRITE B

IN THIS SPACE

8. The above named entity s!.llémits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

| s1GNATURE :
Signatute, typed o prirged name of ragistered agem and o f applcabie.

{NOTE: Registerad Agent signatne required when reinstating) DATE
'~ FILE NOWM! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
. After May 1, 2005 Fé_e wiil be $550.00 Trust Fund Contribution. Added to Fees
[0~ > OFFICERS AND DIRECTORS |
TmE - P W
NAME: WALTON, ELIZABETH S

" STREET AbORESS | 3811 MCGIRTS BLVD

orv-s1- | JACKSONVILLE, FL 32210
NAME WALTON, WILLIAM JR
STREET ADDRESS | 3811 MCGIRTS BLVD.
CITY-ST-2P JACKSONVILLE, FL 32210

TME s
NAME WALTON, D.S. ALONZO
STREEY ADDRESS | 1819 CHALLEN AVE
cm-s7-2F | JACKSONVILLE, FL 32305

STREEY ADDRESS
CITY-S7-2P

TME

STREEF ADDRESS
CITY-SF-2P

TME
NAME
STREET ADDRESS
Crmy-§1-2P. .

—DO-NOT WRITE
IN THIS SPACE

12. | hereby cenifs;_'that tha information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like em

SIGNATURE: Aé’:’)rM%Z
TR OR PRINTED NAME OF EFGR DIRECTOR

tlefos _ 904-388:292S

Dayume Fhone §

4



