2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000083258

1. Entity Name
A. C. ELLIOTT & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3810 S STATE ROAD 7 P 0 BOX 245872
STEB PEMBROKE PINES, FL 33024  US

HOLLYWOOD, FL 33023-6160 US

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90011 022 ***150.00

JaUdodéy

T S INANGIMRWENT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEl Number Applieﬁ r-;or

65-0783773 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired |} ?g.z:}gg:‘;tional
o 5. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent '
Name

ELLIOTT, ANNMARIE C _ .

3810 S STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable) .

STEB

HOLLYWOOD, FL 33023-6160 ‘

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printac name of registered agem and title if applicable, {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. l OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ De'ete TILE [ change [ Addition
NAME ELLIOTT, REMY P NAME
STRFET ADDARESS | PO BOX 245872 STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 330236160 CITY-5T-2P
THLE SD B Delete TILE O change [ Addition
NAME DEPAULA, CAROL-ANNL NAME
STREET ADDRESS | 5350 NW 181ST TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33055 CITY-ST-21P !
TmLe : ‘TE.)T . S e . _ _E!_.D@[EIE - . TTLE -z I‘s‘D. ey R o T omam T I N E Change D. _A_d!iiijﬂﬂ__ e
NAME ELLIOTT, ANNAMARIE C NAME EVoil Aaamarie C '
STREET ADDRESS | PO BOX 245872 SWEETADDRESS (2, O ROk 2H S8 7N
civ-s7-2¢ | PEMBROKE PINES, FL 330238160 o5t | Papbrcke Prvaos £ 23053
TITLE [ Delete JITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDAESS
ClTY-ST-21P CITY-ST-2P 17
THLE 1 Delete TITLE (I Change T Addition |
NAME NAME s
STREET ADDRESS STAEET ADDRESS
CTY-ST-7IP CITY-ST-2P
THLE 1 Deiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated an this report or supplementa! report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustea empowerad to exacute this report as required by Chapter 607,
changed. or on an attachmant with an, address, with all other like empowered.

SIGNATURE: 3ot Prnmarie BNt 3/asloy 951893~ ool

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEH OR DIREGTGR

Date Dayume Phane #




