2005°FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T

1. E
TH

DOCUMENT # P98000073173

ntity Name

E LORA STREET COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 046 ***150.00

202 20TH AVENUE hiOﬁTH 202 20TH AVENUE NORTH
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address ”ll” | ‘lm |Im m“ || Il ’ ‘w
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State . 4. FEI Number Applied For
Gesooviie. Becel, €13 S vsuvuai g Beach, & 59-3534768 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O g‘i';’:];;?:ﬂ"‘)m'
6. Name and Address of Currant Registerad Agent 7. Nams and Address of New Registered Agent
) ) T ° Name = - i - I
B%%%E\BE%%?\IYDEP:I’? DR Street Address {P.O. Box Number is Not Acceptable)
STE 2600
JACKSONVILLE FL 32202
L City FL Zip Code

SIGNATURE

" —

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the objigations of registered agent: .. .

Signaluwe, lyped b—om‘ﬁ’od name o |§gistsmd agent and ttle if apphcable

{NOTE Registersd Agen signature required when einstating}

DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

J  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE pp [ petete TIILE [ Change [ Addition
NAME MCIVOR, JOHN W ' NAME

STREET AQDRESS | 202 20TH AVENUE NORTH STREET ADDRESS

ory-sT-7P° | JACKSONVILLE BEACH FL 32250 CITY-$T-2IP

TITLE DVST m;e(e TITLE [J Change [ Addltion
NAME MCIVCR, DOROTHY F NAME

STREET ADDRESS | 202 20TH AVENUE NORTH STREET ADBRESS

cITy-S1-2P JACKSONVILLE BEACH FL 32250 l CITY-ST1-21P

HTLE S— U gD p— Y S O TS el —_— . O change. [ Addition -
HAME MCIVOR, TAMMY,, ..o NAME

STREET ADDRESS | 202 20TH EN. STREET ADDRESS

City-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST1-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE 7] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-5T-2P CIry-ST- 2P

12.

| hareby certify that the information supplied with this fiNng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiver or rustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURﬁ_"

cAONE

e

\ Gonrag Onciau(

DEECL
H/i2)05

G04-237-3455

IGNATURE AND TYRED O

RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayirme Phone 4

|
3
{z




