2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P96000083209 Secretary of State
1. Entity N
AFI!:nOyFi;;\eBLE ELEGANCE. INGC 03-15-2004 90016 029 ***150.00
) .
Principal Place of Business Mailing Address
34950 U.S. HIGHWAY 19 NORTH 34950 U.S, HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FI_ 34684 5 4 0 1 857 2
Suite, Apt. #, etc. Suite, ApL. #, elC. MOORE CR2E034 (11/03)
“City & State~ - - - = - - -City&State  _ .. . .. __.__ 4. FEI Number_ __ .+ .| |Applied For
59-3403825 Not Applicable
zwn Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gﬁ\gSS%EL}?’SGﬁ:ESAY 1‘9-NOHTH A . Sl;eet Addres; (P.é)‘ Bc;x N}ﬁnher i-s..Nol Acce-p-tab‘lé)_ 7 —
PALM HARBOR FL 34684
City FL Zipy Coce

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 Florida. | am familiar with, and accept
the obligatisns of registered agent.

SIGNATURE

Signature. typed of prinled name of registered agent and title if apphcabla. (NOTE. Ragisteted Agent signature required when renstanng) DATE

=9 Election Camipaigh Financing~——"""$8.00 may 8e—|~

Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLE [ 1Change  [J Addition
NAME DASHER, GAIL S NAME
STREET ADORESS [ 911 RIVERSIDE DR * § STHEET ADDRESS
CITY-ST-ZP TARPON SPRINGS FL 34689 CITY-ST-2P
TITLE D - ﬁueme TITLE [ change ] Addition
NAME BLANCHARD, JANET K NAME .
STREET ADDRESS | 1225 LAGOON ROAD STREET ADGRESS
CiTY-ST-20P TARPON SPRINGS FL 34689 CITY-ST-2IP .
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS-|- - - ——— - —e v oo R GTREFTADDRAESS [ e e e cimn ——
CITY-5T-2P ' CITY-ST-ZiP
TITLE [ pelete TITLE [J change  [] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . ) CITY-ST-2P
e ] [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 of trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with Ber itke empowered.
SIGNATURE: a [ wh— A J'/fi/o(/ 757-27/-/ 717

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phane #




