- FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P87000108025 Secretary of State
03-30-2005 90041 020 ***150.00

1. Entity Name

ELS MANAGEMENT SERVICE, INC.

Principal Ptace of Business Mailing Address
9125 US HWY 19 NORTH 9125 US HWY 19 NORTH TTYYRmave
PINELLAS PARK, FL. 33782 PINELLAS PARK, FL 33782
BT s DAY AT AN OVAR
G103 USTE Kont | 003 (1S [T Horth :
Suite, Apt. #, etc. Suite, Apt. #. elc. 03262005 Chg-P CR2E034 (10/03)
City & State Cily & State ) 4. FEI Number Applied For
hnellas Parle FL | Praflas 1Drk 59-3483637 Not Applicabie
i Caountry Zi untry ) . $8.75 acditional
é§7? ?_ ﬂ/M//aj i;vs 2 //Lé//ﬂ__r §. Certificate of Status Desired O Fee Hequiretll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHATZEL, PETER
500 94TH AVE N Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33706

City FL | 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent 2nd titk if applicabls (MOTE: Reggistared Agent signature required when ransiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Aodedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TLE ﬁ@nange L] Addition
NAME STREICH, ELLEN L NAME
STREET ADDRESS | 9125 US 19 NORTH sweraooness | DroB LS, /T K~V
CITY-ST-2IP PINELLAS PARK, FL 33782 cITY-S1-2IP
TITLE [ pelete TMLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TILE [ pelsie TLE {J Change  [7] Addition
NAME . HAME
STREET ADDRESS | » _ sReET aoDRESS . - - IO
[HTY-ST-71 CITY-ST-2P
TME 3 petete THLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 27 CITY-ST-ZP
e - O pelete THLE [ Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADORESS
CiTY-ST-717 CITY-SF-2p
TLE £ pelete TILE [JcChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-gT-7p CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -2 -

SIGNATURE: %W Feo Ethen | Strercd 3 290 1°3-7353

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #




