2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P96000091206

1.. Entity Name

ELS & ASSOCIATES INC

Ll

i H i
i

04-26-2004 90484 005 ***150.00

PLANT CITY, FL 33566

PLANT CITY, FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

-F‘rlnélpal Place of BUS|nés's Mailing Address Lo . i n T P B L
607 SOUTH ALEXANDER ST~ ’ 607 SOUTH ALEXANDER ST. - KO 940 562 ib
sufE212 - - - SUITE 212 )

| |\III\"IHIiI“IIHHII\IIIIIHIIHIIII\III\IIHI!IHHIIIHII\HIIHNIII

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3411783 Mot Applicable
Zip Country Zip Country 7 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ol currem Reglsterad Agent

= ———— ——

SNYDER, ERIC L

—— o E————  ~ -

- Name =« -

7. Name and Address of New Reglstered Agent

i

A A - — o n - .=

Sireel Address (P.O. Box Number is Not Acceptable)

607 SOUTH ALEXANDER ST.
SUITE 212
PLANT CITY, FL 33566

City

FL |

2Zip Code

the obhgatlons of registered agent.

8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent

SIGNATURE

« Signaturs, lyped or printed nama of registerad agent and Litle if applicabla,

{NOTE: Regiglered Agent signature required when reinstating}

DATE

s FILE NowIl FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9 Elecnon Campargn Financing
_Trust Fund Gontribution,

55_.00 May Be
Added o Fees -

10. OFFICERS AND DIRECTORS 11. P . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 D . 3 Delete e Al s ! [ change [ Addition

NAME SNYDER, ERIC L NAME

STREET ADDRESS | 607 SOUTH ALEXANDER ST., SUITE 212 STREET ADDRESS

CITY-$T-2P PLANT CITY, FL 33566 CITY-S1-7IP

TILE O petete TILE [ Change [ Addition

NAME ‘NAME

STREET ADDRESS STREET ADDRESS

¢TY-ST-21P CITY-ST- 2P

TILE O Delete TIME [ Charge £ Addition

NAME NAME

*STREET ADDRESSY[=" = <o wrmsrmv e o m a ZSTREET ADDRESS | o oo e P .

CITY-S1-2P CITY-§T-2P ) .

THLE O Delete TIME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-2P

TILE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME ] Defete e [ chenge {7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cifY-ST-ZP A CTY-ST-ZP

12. | hereby certify that thefinfdafat upplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repgfl or, ! alfeghrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation e ] §mpowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on agf atf r¢ss, with all other like empowsred. [{

SIGNATU RE; PrvPER DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ h’ Dalea ﬁ Daytime Phone ¥

N




