2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2005 08:00 AM
DOCUMENT # P98000042055 P2 Secretary of State

1. Entity Nameg
ELAINE ENTERPRISES, INC.

Principal Place of Busines; o :Mailing Address
2110 DOLPHIN 2110 DOLPHIN
MARATHON, FL 33050-5 _ MARATHON, FL 33050

LU O T

04162005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T ApmiedFa
65-0857545 Not Applicatde

.

" . ’ $8.75 additional
5. Certificate of Status Desired [ Foo Requlra d

SEEo 2o T i — i

6. Name and Address of Current Registared Agent

5711 OVERSEAS HIGHWAY , " DO NOT WRITE |
MARATHON, FL. 33050 A IN THIS SPACE

8. Tha above namead entity submils this statemertt far the purpese of changing its registersd office of reglstered agent, or Loth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——— — S e
Signafure, typed or printed nama of registerad agent and fila if applicalo {HOTE Tegistered Kyont sTgrature required whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
1i)
10. ] OFFICERS AND DIRECTORS ]
R ACTR S—— N 7YY/ T ~019 158,75
TMLE PVST
NAME ZIMMERMARN, ELAINE G

STREETADDAESS | 2110 DOLPHIN

Gry-st-ap | MARATHON, FL 330505 ] ) B
ME D o T T = TR N e
NAME ZIMMERMAN, ELAINE G
STREET ADDRESS | 2110 DOLPHIN

CiTY-ST- 217 MARATHON, FL 330505 S . — — s
NAME

m— | DO NOT WRITE
e T T T INTHIS SPACE

STREET ADDRESS
CITY-ST-2P

mE ) ’ T o —— ——
NAME
STREET ADDRESS _
CITY-s1- 2P
p— - - T = _ . =R i iy e .
NAME

STREEY ADDRESS:
QI -5T-27F
12. | heraby certify that the mlormatlon suppliad withi this fiing deas not quaI‘Ty for the exemption stated in Section 118, DTEB)(‘) Florida Statutes. 1 further certify that the information

indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal eifect as if made under cath; that | am an officer or dirsctor
of the corporation or the receivar or trustae empowerad to axacute this repon as required by Chaptar 807, Florida Statutes: and that my nams appears in Block 10 or Blcck i

changed, or en an attachment with an address, with all other like empowered.
‘7// 65—
SIGNATURE: f- LX/G( 93 9- 4527

ER OR DIRECTOR

IGNATURE AND TYPED OR

— — Nt = = —



