2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # P98000094094

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

L Yo

Secretary of State

. :iflailing Address

453 NORTH COUNTY ROAD 470
LAKE PANASOFFKEE, FL 33538

Principal Place of Business.__

453 NORTH COUNTY ROAD 470
1LAKE PANASCFFKEE, FL 33538

DO NOT WRITE IN THIS SPACE

W

Q3172008 No Chg-P CR2E034 {10/03)
4. FEINumber AppledFo |
58-3541001 Not Apgliceble

& $8.75 addional

. Certifigate of Status Desired
8. Centilic A I Fae Requlred

5. Name and Address of Current Registered Agent

AMERILAWYER B
343 ALMERIA AVENUE y
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named onlity SUbmIs this statemant for the purpose of changing its registered office or registered agent, or balh, in the State of Flarida. [am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalare fyoed o prinied name of reglstarad sgen Andthle it dpplicible

: mm‘t Pagstered Agenl signalurt required whe « ronstadng) - DATE

9. Election Campaign Financing

1! FE .00
FILE Nowil! FEE IS $150.0 Trust Fund Contribution.

After NMay 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. )

-~ “BEFICERS AND DIRECTORS ]
e PD ] CoT :

HAME ELLIOTT, GENE T : -
SIREET ADDRESS | 453 NORTH COUNTY ROAD 470
CiTy-51-21P LAKE PANASOFFKEE, FL. 33538

TLE S0

NAME ELLIOTT, VIRGINIA L

STREEY ADORESS | 483 NORTH COUNTY ROAD 470
Ty ST- 2P LAKE PANASQFFKEE, FL. 33538

TImE

NAME

STREET ADORESS
Giry.57-210

TITLE

HAME

STREET ADDRESS
CuyY-87-21P

TILE

NAME

STREET ADDRESS
CIyy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

IOO0N59597
03/13/05-80033~005 158.75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the informalion supplied with this ﬁling does not qualify for the exemption statad in Seclivn 119 07(3)(7)'. Florida Stalutes. | furlher certify that the information
B accurate and that my signature shall have the same tegal effecl as it made undsr cath, that | am an officer o director
of the corporalion ot the receiver or trusigr > ampowered ta éxecute this report as roquired by Chapilar 607, Florida Statates; and thal my name appears in Block 10 or Block 11 if

incicatéd on this raport or supplemanial report is true an

1]
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /&0-2/ 7.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

_O¥1facox  252-793 460]

Dato Daylime Pocne ¥

T G PANE T, ElLioH

=



