e . FILED
2005 PO NNUAL REPORT T'oN Feb 09, 2005 08:00 AM

DOCUMENT # P97000001658

1. Entity Name
ELIZABETH PLACE PARTNERS, INC.

= , e Secretary of State

Principal Place of Business _ 7 Mailing Address )
5012 WEST CYPRESS STREET 5012 WEST CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607

—————————===== IR

01212006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=Top— Ao For

58-3419873 Nat Applicabla
N $8.75 Additionat
5. Certificate of Status Desired O Fee Required

e — s =TT

8. Name and £ Address of Current Registored Agent )
SHANNON, JEFFREY C :
SCSITEéﬂ\S'I;]EgENNEDY BLVD D O NOT WRlTE
TAMPA, FL 33602 | IN THIS SPACE

8. The above named entity submits this staternent fof the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida. [am familiar with, and acoept
the vbligations of registered agent. : .

SIGNATURE —

Sigranre, typed or printad rama of fegisiarad agent and ttka f applicakile (NOTE Registered Agant signature raquired whan refnatating) : DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. ___ OFFICERS AND DIRECTORS 1 T T
TITLE D — = A S
NAME BRADLEY, JAMES R

STREET ADDRESS | 5012 WEST CYPRESS STREET
CITY-5T-21P TAMPA, FL 33607

—— N : — N L LN i s
m gRADLEY’ THOMAS B (2/03-05-50070~009 150,150

STREET ADDRESS | 5012 WEST CYPRESS STREET
CITY-§T-2iP TAMPA, FL 33607

TIHLE
NAME

avsiar DO NOT WRITE

" | T | 7 INTHIS SPACE

NAME
STREET ADDRESS
GiTY-ST- 2P

TIME o — -
NAME

STREET ADDRESS
CITY-§T-2P

TLE

NAME

STREET ADDRESS
CirY-ST-2IP

12. | heroby certily that the information supplied with this ﬁling does hot qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the racelver or trustee ampowdred to execute this raport as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacshment with an address, with all other fike e ad.

SIGNATURE:

CEM O DIRECTOR Daln Daytime Phone 8




