-l

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000062039

1. Enfity Name
ELIAM, INC, B -

Apr 15, 2005 08:00 AM
Secretary of State

L rézﬁling Addross

PO BOX 330108
ATLANTIC BEACH, FL 322330108

Principal Place of Business

2275 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266

DO NOT WRITE IN THIS SPACE

I A

03012005 No Chg-P CR2E034 (10/03)
4. FEl Number AppliedFor |
59-3457885 | [Nat Agplicatte
i ; $8.75 Additional
5. Certficate of Status Desired [} Feo Required

5. Name and Address of Current Registerad Agent

SORRELL, MARY C
2275 ATLANTIC BLVD.
NEPTUNE BEACH, FL 32266

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its segislered office or registered agent, or both, in the State of Flotida. | am familiar with, and accepl

the cbligations of ragistered agent

SIGNATURE

Signature, typed ar printed nama of ragistered agent end tile i aprticable

{NOTE. Aagistered Agen signature required whon relriatating}

DATE

9. Eiechon Campaign Financing

Wi FEE IS Kil
FILE NOwtl $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

0. — AN DIFECTORS ]

s PTSD

NAME HIONIDES, CHRIS

STREET ADDRESS | 2275 ATLANTIC BLVD.
CITY-5T-21P NEPTUNE BEACH, FL 32266

TNE

NAME

STREET ACDRESS
QY- S1-7P

TALE

NAME

STREET ADDRESS.
Ciry-§1-29

TITLE

NAME

STREET ADBRESS
CITY-57- 2

™E

NAME

STREET ADDRESS
CITY-5T-ZP

TiTLE

NAME

STREET ADDRESS
Clry-sT-2Ip

LN G s
14/ 150580084020 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the_information supplied with this filing does not qualifyTor fhe exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
of the corporation o the recejyer or frustee emppwered to execute this report as required by Chapler 607, Flarida Statutes; 7} that my name appears in Block 10 or Biock 11

indicated oh this repost or suppiemental report is true aru

with an a ith all other ke empawered.

changed, cr oh an attachm

SIGNATURE:

Chris Hionides

%5’ (G24) 2y7-ntey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale _Aeytime Prono #




