2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jul 27,2004 8:00 am
Secretary of State

DOCUMENT # P96000101911

1.
K

Entity Name

ELLY'S STONE, SAND & BOULDERS, INC

07-27-2004 90036 005 ***150.00

Pri

2831 AVE OF AMERICAS!
ENGLEWOOD, FL. 34224

ncipal Place of Businesé Mailing Address

2831 AVE OF AMERICAS
ENGLEWOOD, FL 34224

340643964

AT

2. Principal Place of Busiriess 3. Meiling Address
Sule ApL#.ec. Sute, Aot #. eic 07142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8 65-0715787 Not Apphcable
i e I A - N o o P P e oot PR N -
. _EE'E - z__,a__,;__e,?_»_-ff,_gﬂﬁv.- U (< ISP =P FO. £ |y IR 5. Certificate of Status Desired [l Fe Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GOUIN, JUDYE~
730 MORNINGSIDE.DR ~
ENGLEWOOD, FL 34233

[OREEY BTN C e

MName

Street Addfess (P.O. Box NOmbBer is Not Acceptaple)™ ~

City

FL l Zip Code

8. The ahove named entity submus this statemant tor the purpose of changing its reglstered oﬁlce or registered agent, or both, in"the State of Florida. 1 am familiar wnlh and accepl

. the obhgauons of reglslered agent.

SIGNATURE

J.'

} Signetuee. vped or prnted rarme of regiglared agent and lile it applicabile.

HOTE: Rogistered Agant signalure requirad whan rainstaling)

DATE

S : -
FILE NOW!!I; FEE 1S $550.00

Due by September 8, 2004 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

indicated an this report or supplemental report is rue an

——changedroron-aaatiachent with an address.with:all.otharlike empowsred

S

IGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Iruste2 empowerad (0 execuis this report as requnecf by Chapter 607, Fonda Slalures and that my name appears in Block 10 or Block 11 if

ook b

(7200‘:\/ ':SU\J @OL-Ll

10. QFFICERS AND DIRECTCRS 11, ADDITICONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11

e DP ‘ ‘ ] Beiee TILE {1 Change  [] Addition
NAKE GOUIN, ROBERT G NAME

STRLET ADLRESS | 730 MORNINGSIDE DR STREET ADDRESS

cIvy-si-ap ENGLEWQOD, FL 34223 CIFy-ST-2IP

TME DS : (] Detete TILE [ Change D Addition
HARE GQUIN, Jl;IDY E N . T o foo e et = SO I L

P L Tuw e RTINS N e T e -

STREET ADUAESS [ 1955 ILLINCIS AVE" STAEET ADDATSS

CITY-ST-2P GROVE CITY, FL 34224 CITY-S7-21P

TTLE O Delete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-$1-2P CiTY-ST-21P

TITLE 0 Delete TIME - O Change_ ] Addition _
NaME - S - ) e : -
STRCET ADDRESS 4 STRLET ADDRLSS

CY-s1-2P i CHIY-ST-2p

e ; ] Datete TILE [ change  J Addilion
NAME N e . NAME

STREET ADDRESS STRLET ADDRESS
SRR LA B U Cny-st-212 I T . .

TIILE e 1 Gelete THLE T s O chage [ Addition
NAKIE . NAME :

SFRFET ADDRESS i STREET ADDRESS

CIY-51-2P ) CHY-51-2I

12. | hereby certify thal the information supplied with this hlm(? does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

2 P ST R

?‘f/- 4’7.5'-007 A

7/,23 fod

7 smm?ﬁe ATﬁ TAPED OR PRINTED NAME OF SIGNING OFFKEER GR DIRECTOR

Dam/ Daytima Phone ¢




