2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000094094

1. Entity Name
G & V ELLIOTT ENTERPRISES, INC.

Principal Piace of Business M

453 NORTH COUNTY ROAD 470
LAKE PANASOFFKEE FL 33538

ziling Address

453 NORTH COUNTY ROAD 470
LAKE PANASQFFKEE FL 33538

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90411 023 ***158.75

RN

|

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3541001 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired m’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.
-

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre, typed or printed name of registered agent and title

il applcable.

{NOTE. Registered Agent sigrature required when renstating)

DATE

<= FILE NOW!!! FEE:IS $150.00
After May 1, 2004 Fee will be $550.00

. Make th\g:l‘(?ay\ablqto"FIorida'Depaﬂmént of State

9, Electicn Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME PD O pelete TILE [] Change [ Addition
NAME ELLIOTT, GENE T NAME

STREET ADDRESS | 453 NORTH COUNTY ROAD 470 STREET ADDRESS

CITY-ST-2IP LAKE PANASOFFKEE FL 33538 CITY-ST-2IP

TILE STD Delete TME STD [ Crange  [53 Addition
NAVE ELLIOTT, GENE T NAME ELLIOTT, VIRGINIA L.

STREET ADDRESS 453 NORTH COUNTY ROAD 470 SHEETANGRESS | 453 North Cou nty Ro ad 470

CITY-ST-ZIP LAKE PANASOFFKEE FL 33538 CiTY-ST-ZIP T.ake Pan £F] BT 29E4q

TLE {1 Delete ILE Y - [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ petete TLE [J Change  E_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE {1 Deiete ILE [JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE (] Detete LR [3Change 7 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

-

SIGNATURE:

Aewe T, 0000 %

12. [ hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

352-793-660]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

J/lm':! /.wa if

Daytme FPhone #




