S - FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

UAL REPORT (AR) -
s AR * Secretary of State

DOCUMENT # P97000008338
1. Entity Name 02-11-2005 90057 020 ***150.00
ELEPHANT ENTERPRISES, INC,
Principal Place 61 Business Mailing Address
P.0.BOX 1501 P.0. BOX 1501
POLK CITY FL 33868 POLK CITY FL 33858 66005343
| . ‘l i
2. Principat Placo of Busines s 3. Maiing Address ] il
4 .
Suite, Apt. #8ic. Suits, Apt. 4. atc. 1st MOORE CR2E034 (10/04)
iy & State City & Siate 4. FEI Number Applied For
NO-T APPLICABLE Nt Appicablo
Zip ' Country Zp Country ; - $8.75 aaditonal
‘ . §. Cerdficanof Stams Dosied 3 2O Rcuired
6. Name and Address of Current Regl d Agant T. Nams and Addrogs of New Registersd Agent

Name

—— - _- - —_— - R T Y e — M e ot

o ggéglijl'sl'.}xgzb%i%%‘g% M- - ' Strant Adcrasa.(P.O. Box Number is Not Acceplable)
POLK CITY FL 33868

City FL I Zip Code
8. The above namad enlity submts this statement for the pdipose pf changing 18 registered office or registered agent, or both, in the State of Fiorlda. | am familiar with, and accept
the obligations of regisigredAgent. Ve
: - -
Iegusternd agent and Lde ¢ apphcable (NOTE Regrsisrad AQems mone!us isqusd whan minsmaing ) DATE

9. Election CampaignFinencing  $5.,00 may Bo
Trust Fund Contribution. [ Added to Fees

g ST N AR N

' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND QIHECTORS IN 11
PT [ ouista RIILE O Change [ Addltion
O’SULLIVAN, CHARLES NAME
SIREET ADOAESS 1 P.0. BOX 1501 STREET ABDRESS
cny-s1-ap POLK CITY FL 32868 Qy-sT-2p
TILE VP O betets THILE O cChange ] Addition
NAME RAPOZA, CHERYL, NAME .
STREET ADORESS | 3509 PAWTUCKET AVE STREET ADDRESS
Cny-S7-2ip EAST PROV RI 02915 ory-S1- 7P
mee -Is - O Detets e _ O change [ Agattion
NAME FORTE, COLLEEN Nt .
STREET ADDRESS | 746 CREST ST STAEET ADDRESS
Tir-S-2P  |ROCK HILL SC 29730 _ cHY.ST-2P
NILE ! C1 Deteta e "[Clchange [ Addition
NAME R NAME
STREET ADORESS | STREET ADDRESS
Y- §1-2P . CITY-ST- 7P
THLE 3 Detata THLE O Crazgs ] Addilion
HAME NAME
STREET ADORESS | : STRTET ADDRESS
CHY-SI- 3P OrY-S1- 7P
e [ Detete nhE (O cChangs [ Andition
HAME ' NAME
STRIET ADDRESS STREET ADDSESS
alv.5i.29 CIIY-ST-7P

12 | hereby certi  that the information supplied with this ﬁlins does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | turther certity that the information
indicated on this repart or supplements report is true and accurate and that my signature shalt have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation of the receiver or Tistee empowered to exec
changed, or on an attachment, s2, with al othar K

SIGNATURE: L (g 3;//5/ﬂ5’ Mfégwffz;?ﬁ’fé’

i3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




