2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P97000108025

ntity Name

ELS MANAGEMENT SERVICE, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90018 012 ***150.00

Principal Place of Business

Mailing Address

9125 US HWY 19 NORTH

9125 US HWY 19 NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 b qu lub 0y
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3483637 Not Applicable
Zip Couniry 2o Country 5. Certificats of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name o L
*SCHATZEL PETER ™ e e e i v | e e e 0 et N - : mre o - -
ggo QI%IEIK\l;EELER Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33706
City Zip Code

FL

SIGNATURE

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

Signature, typed or printest name of registerec agent and litle if applicable

(NOTE: Regustared Agen! signature required when resnstating)

BATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME PRESIDENT _ hohange [ Adition
NAME STREICH, ELLEN L L | Speich Ellew 4
STREET ADIRESS | 500 94TH AVE NORTH sepraoress | RIS W.S. 1] Nexrid
ory-st-zP (ST PETERSBURG FL 33706 CITY-ST- 2P Pinaeias Paeks ., 3378=
TITLE 3 Delete TITLE CIchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P errY-§1- 2
e 1 Delete TLE [0 Crange [ Addition
NAME ) NAME _ o o
steerabDREss | 0 T T T - STREET ADDRESS T T T T )
CiTY-ST-2IP CITY-$1-2IP
TTE 3 petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TOLE O Detete L O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

12.°| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true 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 recsiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if

changed, or on an attachment with an zd%ss, wilg’ali other like empowered.
geelfl’l 7 Al

Etesn ¢ STRE ict fARES.

3fifoy  IRT-HA3-1B7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




