2004 FOR PROFIT CORPORATION
ANNUAL REPORT

*FILED

DOCUMENT # P98000081126

1. Entity Name

SECRETARY OF STATE
TALLAHASSEE, FLORIDA \

ELENC, INC.
04 APR -6 PH L: 01
Principal Place of Business Mailing Address
1940 SADDLE BROOKE DR. 1940 SADDLE BROOKE DR.
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US
T S G C AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10’03)%7
City & State A City & State 4, FEI Number Appfied For
59-3538052 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O gese'gesq L‘j\g’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, LILLIER
1940 SADDLE BROOKE DR.
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name ot registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9, Elaction Campa‘tgn Einancing
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelate TITLE V : ,&Ehange [ addition
NAME JONES, EDWARD L NAME .
STREET ADDAESS | 1940 SADDLE BROOKE DR. STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32303 . GITY-ST-7P
TITLE v 3 pelete TE P & Change [ Addition
NAME JONES, LILLIER NAME
STREET ADDRESS | 1940 SADDLE BROOKE DR. STREET ADDRESS i o e e iy oo | oo [
T ) TR TR A R
cy-sT-2P | TALLAHASSEE, FL 32303 CITY-ST-2IP - ,-IT';"I:}E-T% i EYre {jﬁ%.g;i*'h?%ﬂ 1
TTLE O Delete TINE y R ‘:-”J'_‘, T L Change P addiion
NAME NAME NiC Ha AL "R ) Jar\ltg
STREET ADDRESS STREETADORESS | | Qb <Y QLE %‘Q\nh "= ﬁ'l.
CTY-8T-21P CTY-ST-21P N LL.Q Saegs , (#4 g}‘ 2A02
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIiLE 3 peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made under 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 Block 10 or Block 11 i
changed, or an an attachmen{ with an address, with all other like empowered.

SIGNATURE: MLL

Y-~ 04 50 43(-546 |

A
SIGNATURE AND TYPED OR PRINTED NAU OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




