2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091293 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
ELDON PROPERTIES, INC.
Principal Place of Business j Mailing-KdEress - B
2055 W. 73RD &T. = - 2055 W. 73RD ST.
HIALEAH FL 33018 ’ "HIALEAH FL 33018
*

Suite, Apt. #, etc. —,— T Suite, Apt. #, etc S 15t MOORE CR2E034 (10/04)

City & State . ) B City & State R 4, FE| Number Applied For

: _ 65-0789547 Not Applicable
Zip Countyy 4P Country 5. Cerlficate of Status Detied ~ [J 98- Addiionat
) Fee RAequired
6. Name and Address of Current Fl_egisfered Agent T ~ 7. Name and Address of New Registersd Agent

Name

GAUNTLETT, DENNIVER

2055 W' TSRD STREET Street Address (P.O. Box Number is Mot Acceptable)

HIALEAH FL 33016

City FL J Zip Code

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 registered agent.

SIGNATURE —_— —— e — . —
Signaturg, yped ¢ gnnted namme o regratersd agont and hile f apphcat o [NOTE Rogstoted Agant signalra fequired when remstasmg) CATE
. — M .
FILE NOW!I! FEE I§ $150.00 R 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added fo Fees

Make Check Payable to Florida Department of State
10. - DFFICEBRS AND IjIFiECTORS N EtE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {11
M D Oloelete [ i HONNNGN 19325 O chage [ Addition
NAME GAUNTLETT, DENNIVER Nardt £ 1_‘..*%)35'5_“80[3'@3:@95 150.00
STREET ADDRISS | 2055 W. 73RD.ST. K sweraneers ’
Ciry-$1-2p HIALEAH FL 33016 CIFY-S1-7iF
TILE D B ' Ol pelete —  § i [Jchange [ Adtition
NAME GAUNTLETT, DOROTHY NAMF
STRELT ADDRESS | 2056 W, 73RD ST. ) STREETADORESS
Ity 81-2IP HIALEAH FL 33018 Iy -ST-71P
NLE o ) o o 1 Detete Hily O Ghange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTe-ST-2F
e T 7 Delete N I - T [JChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
Y-t 2p oty Si-zip
TIE I ERT Y ' Jchange [ Additian
NAME MAME
SIRFH ADDRESS SIREET ADDRESS
CUY-ST-FIF cly-51- 20
i o T O Delete K e Clchage ] Addition
HAML NAME
STRELT AUDRLSS ' SIRFFT AQDAESS
Civy-8T- 2P CIY-51-21p

12. | hereby cezti{z_:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is tue and accurate and that my sighature shall have the same legal eflect as it made under oath; that | am an officer or director
of the cerporation or the regeiver or trustes empowered ta execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachroent with a rass, with all other like empowered

SIGNATURE: yrri rb GO TLETT '/&D/os‘ 305 - RIL .86

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] f)qm Oavtrme Phone &




