. FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000083836 " Secretary of State

1. Eniity Name R
BILL ELTING, INC.

Principal Place of Business . . ffv’laﬂing Acidress _ .
5470 SOUTHWEST 32ND PLACE - ... 5470 SOUTHWEST 32ND PLACE
OCALA, FL 34471 ] ; OCALA, FL. 34471 '

et 11T DR T

04032005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEATA T

53-3470391 Mot Applicable
. Cortfi i $8.78 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ELTING, WILLIAM A SR
5470 SE 32RD PL DO NOT WRITE

OCALA, FL 34471 ' o IN THIS SPACE

8. The abave namad entity submits this statemaent for the puroose of changing ils reglstered office or registered agent, or bath, in the State of Florida  { am familiar with, and accept
ke obligations of registered agent.

SIGNATURE ——— — —_——rr— ———e—e
Signalure, typed or printed nama of ragisiared agenl ang tlle  apphicatie {NOTE. Regrstered Agent signature nequired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. _ Bl Addedto Fees
10, OFFICERS AND DIRECTORS 1 ) o o
TiLE PTD - o

NAME ELTING, WILLIAM A - L
SIREET ADDRESS | 5470 SOUTHWEST 32ND PLACE - ‘
CITY-ST-2P OCALA, FL 34471 R .. -

e )
HAME ELTING, DENISE L : : - T nnonnannae

SIREET ADDRESS | 5470 SOUTHWEST 32ND PLACE .. . _ G 2/0-E0018~018 150,
CITY-ST-2P OCALA, FL 34471 ’ ) B

TITLE T

NAME

e DO NOT WRITE

- ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

THTLE

NAME

STREET ADDRESS
CITY-5T-2P

THIE

NAME

SIREET ADDRESS
CITy-ST-2P

12. | haraby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119 OTES)m. Florica Stautes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made underoath; that | am an officer or director
of the corparation or tha receiver or lrustee empowered to execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghmant with an address, with all other Tike empowered.

SIGNATURE: 29 NMiratect TG Y Nwe I N0e, YolgmoS

SHENATURE AND TYPED OR PRINTED NAME OF SIGRING onﬂ:@mns‘c‘roﬁ ) Daylme Phone #




