2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008338 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
ELEPHANT ENTERPRISES, INC.
Principal Plage of Business A . ) A Matiing Address
P.Q. BOX 1501 PO, BOX 1501
POLK CITY FL 338588 POLK CITY FL 33868
i T IR ARAR AR i
Suite, Apt, #. et Sulle, Apt, #, elc. ) MOORE CR2E034 (11/03) -
T S o i N e _
ty & State GCity & Swate 4, FEl Number NO-T APPLICABLE :zfiii:;:;me
Zip Country p Country 5. Coriificate of Stalus Desi}éé ) O gi:fqu F:giedélienai
6. Name and Address of Curtent Hegistered Agent 7. Name and Address of New ﬁe_gis:ered Agent
- ) MName T
gé%?%—:—ﬁg‘éb%%%g% M Streat Address (P.0. Box Number is Not Acceptabile)
POLK CiTY FL 33868 .
Cuy o FL ‘ Zip Code

8. The above named entity subrmits this stalement for the purposs of changng us registered offce o registered ager, o both, in the State of Florida. | am familiar with, and accept
the ohiligatons of registered agesnt.

SIGNATURE — -
Sigaanse, lyped of SUnted name of regrsterac agant and Tkt appaatie (NOTE Bagstered Agent SiIgnature /COLTEY when rensietng) ) OATE
f : '
FILE NOw! FEE IS $150.00 $. Siection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 11
LE PT [ Delets ILE UNOGONRS2927 Domage [T Addien
NAME O SULLIVAN, CHARLES NAME D205 /08 -a0023- 4 150 -
STAEFY AOTRESS | PLO. BOX 1501 STREET ADDRESS - 0 -00
ity -ST- 2P POLK CITY FL 32868 LTy -5T- 2
HIYE VP ' {Jpeee mE o © Clcrange 3 Adgition
NAME RAPDZA, CRERYL NAME
STREET ADORESS | 3500 PAWTUCKET AVE STREEY ADDRESS
TiTY-ST- 79 EAST PROV A 02915 CIFY-5T1-21F
TTE 5 [ eere i o [J Change [ Addition
NAME FORTE, COLLEEN HabdE
STREET ADDRESS | 746 CREST ST . STREET ADGRESS
Gy - 5T 3 ROCK HILL 8C 29730 $ITY-57- 2
THLE ' S oeiete T R [ Change [ Addwian
NAME NANE
STREET ADORESS STREET ADDRESS
CRY-ST- 2P €477 -5T- 21
TE ] belete THE ' {JChangs [ Addiflon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 1P GiTY-S1-2F
THLE o 7 Qeiste wiLE S Tlchange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CHY-5T- 2P CY-5T-2P

12 | hereby certify that the inicrmation supplied with this ﬁling does pot gualify for the exemplion stated in Section 1 19.8?&3){0, Florida Stajules. § further certily that the information
indicated on this repart o supplamentat repor is true and accurate and that my signature shall have e same lega® effect as # made under cath, that { am an officer or diraclor
of the corperation or the recever or rusjde empowered 10 axe this repert as required by Chapter 607, Florida Stafutes; and that ry name appears in Block 10 or Block 11 if
changed, or on &n altachment with an gddress  with ail ather - —

ey, ered.
SIGNATURE: LA Z- oy, _ :

NTED RAIE OF SIGNING OFFICER OR DIRECTOR Dautime Phone @




