¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000083836

1. Entity Name

BILL ELTING, INC.

Principal Place of Business Mailing Address
5470 SOUTHWEST 32ND PLACE 5470 SOUTHWEST 32ND PLACE
QCALA FL 34471 COCALA FL 34471

-

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90038 041 ***150.00

Ll

I

i

HE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
o ) 59'3470391, o~ L |Not Appticable.|.
Zip Cauntey op Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
e <t e e e = . = P Tl 1 -Name ~— - = S .- . = e e
ELTING, WILLIAM A SR .
5470 SE 32RD PL Street Address (P.O. Box Number is Not Acceptable)
== = OCALA-FL-3447 1o — . N
TS s ——T = e e = —
. City FL Zip Code

i

1
SIGNATURE

B. Thi 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 registered agent.

Signature, typed of printed name of registered agent and titia if appticable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TME [Jchange  [J Addition
NAME ELTING, WILLIAM A NAME
STREET ADDRESS (5470 SOUTHWEST 32ND PLACE STREET ADDRESS
CITY-ST-21P QCALA FL 34471 CITY-ST-1P
TITLE V8D 3 oelete TILE [ change ] Addition
NAME ELTING, DENISE L NAME
STREET ADDARESS | 5470 SOUTHWEST 32ND PLACE STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-2IP
TE 1 pelete TLE [ change ] Addition
NAME HAME
™ STREEF ADDRESS | ™ N - . - T T ST N sTReer ADORESS T T Tom oI T s e T Tt T
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP° CITY-ST-2P
TME {1 Defete THLE [Ocharge  [J Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
THE [ Delete ME [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-37-20P

SIGNATURE: _ N>

changed, or on an attachment with an address, with all other like empowered.

12. I hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING GFEICER GR DIRECTOR

M- o084

Daytime Phone #




