FILED
Apr 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P97000023147 04-04-2005 90080 049 ***150.00

1. Enlily Name

LEE S. ELMORE, P.A.

Prnincipal Place of Business Mailing Address
1650-1 BEACH AVE 1650-1 BEACH AVE
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US
e S | N O

1650 TBaner Ave ™| 1650 Beack Aveg )

Suite, Apl, #, etc, Suite. Apt, #, elc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

- ) . 59-3433123 | . Mot Applicabls |
Zio Country Zp Country 5. Certilicale of Stalus Dasired d0 gi‘gesqﬁ?;gm"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nama

ELMORE, LEE 8 T Number 75 Nt Apceptabla)
1650 -1 BEACH AVE ree ress (P. ox Number is ceptable
ATLANTIC BEACH, FL 32233 leSo O‘§ o xk(CEE * !

At te Rescn FL | 975533

8. The above named enlity submils this statement for ihe purpose of changing its ragisterad office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligahions of registered agent.

SIGNATURE

JSignalure, typed or printed nama ol regrsivred ayenl amd &2 8 1* applicable, (NOTE: Registared Agenl s'gnat e requirad whan i@inetating) DATE
.. FILE NOWI FEE IS $150,00 - | o Eiection Campdign Financing o $5.00 mayse
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 14
TILE PSTD ™ Dejete TILE [lemmge [ Addilion
NAME ELMORE, LEE S NAME -y
—
STREET ABDRESS | 1650-1 BEACH AVE STREETADORESS | { 2SO TEHAL AN '
CITY-5T-71P ATLANTIC BEACH, FL 32233 CITY-ST-ZIP :
e 3 pelete TILE [ Change [ Addition
HAME ' NAME
STREET ALORESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-51-2P
TIME - — - . = --Opelgg = "§ mne - . ' DCloongs [ Addition
HAME . : NAME '
SIREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CITY-57-2P
TIME ] Delete TINE [Jchange {7 Addition
HAME NAME
STREET ALDRESS ’ STREET ADDAESS
CITY-51-29 CITY-57-21P
TITLE T palete TITLE ' {JcChange [ Addition
HAME e NAME
SIREETADDRESS )™~ -~ T . STREET KDDRESS
or-gr-ap o T . Y -$3. 2
me B T : ‘[ Detete NLE . [ Change [ Addition
HAME-~ B - HAME - '
SIREETADORESS (2777 " ey L ¢ STREET ADDRESS
CITY. 57- 2P CNY-§1.2P

12. 1 hereby certiy that the information supplied with this liling does not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this rapart o supplemental repart is true and accurate and that my signature shal have tha same legal effect as il made under oath; that | am an officer ar director
of tha corporalion or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules: and (hat my name appears in Biock 10 or Block 11 if

changed, or on an attachment :i:éiis;wm all other like empowered.
SIGNATURE: Conaee leed Elymere ’ Y\PPQQ 2y A0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:

Daym'ne Prone »

QN4 ~ (99 ~AEAD



