2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000104633

Apr 09, 2004 8:00 am

1. Entity Name

ELLIOTT COMMUNICATIONS & ENGINEERING, INC.

ecretary of State

04-09-2004 90040 048 ***150.00

Principal Place of Business

491 BATH CLUB BLVD N
SAINT PETERSBURG FL 33708

Mailing Address

491 BATH CLUB BLVD N
SAINT PETERSBURG FL 33708

Jayg4g/d4

2. Principal Place of Business

3. Mailing Address

I

DO

A

Suite, Apt. #, etc.

Suite, ApL. #, elc.

491 BATH CLUB BLVD N
NORTH REDINGTON FL 33708

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiioabie
Zi Count Zi
® auntry ® Cauntry 5. Certificate of Status Desired [} $8 75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e i - — - e e Name
ELLIOTT, JOHN

Street Address {P.O. Box Number is Not Acceprable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of ragistered agon! and title | applicable

(NOTE: Registered Agent signature required when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 oelete TLE " [Cchange [ Addition
NAME ELLIOTT, JOHN NAME
STREET ADDRESS 1491 BATH CLUB BLVD N STREET ADDRESS
LIy -5T-21P SAINT PETERSBURG FL 33708 CITY-ST-7IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE |:l Delete TITLE [ Change [ Addition
T e TR e - - - - e - - D U T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE [ Change ] Adgiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [t change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report is,
of the corporalion or the receiver or trustee el
changed, or on an attachment with an addr

SIGNATURE:

red 10 execut

is report as required by Chapter 607, Florida Statutes; and that my name, ppears in

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath:

that | am an cfficer or director
lock 10 or Block 11 il

SW'FURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




