2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P99000033153

1. Entity Name
ELSA KAY, INC.

Secretary of State

(02-03-2005 90028 013 ***150.00

Principal Place of Business

2945 A E BAY DRIVE
LARGO, EL 33711

Mailing Address

2945 A E BAY DRIVE
LARGO, L 33771

VRO NN AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 01062005 ChgP CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3551916 Not Applicable
Zp Country Ze Counlry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e Name— - e e - .

SABLESK], VALERIE
1428 ROSE STREET
CLEARWATER, FL 33756

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - _
-t¢ v Signawre, typed o prinied namne of registered agent and tltla if applicable, {NOTE: Reglsiered Agent siqnsture required when reinstating) DATE
- =T o AL e A T N .

o 1\- R SR N i
3500 MdyBe (7|
Added to Fees

.

7 PILE NOWiL FEE 1S $160.00  ~ | 9 fEiccion Campiign Financing
3 Aft.?',!"av 1, 2005 Fee will be $550.00 Trust Fund Contribution. vz, ;.

. 10. H

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LJUMEL . L 0P N 1 Delete TE i O Change [ Addition
NAME 'SABLESKI, VALERIE o NAME e s R e
STREET ADORESS | 1428 ROSE STREET STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33756 Cay-St-2ip
TILE VP O pelete TITLE [Ochange  [[J Addilion
NAME PETRO, VALERIE NAME
STREET ADDRESS | 2045 A E BAY DRIVE STREET AODRESS
CITY-ST-ZP LARGO, FL 33771 CITY-S7-2IP
TITLE O pelete THLE [ Change [ Aadition
NAME NAME
. STREEFADDRESS-|- - = — =—— . oo N osmeeraooeess | o
CITY-57- 7P CITY-5T-29 T /T
TITLE O delete TITLE [J Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE (3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP B ! CITY-ST-2IP
M, [ Deiete JTLE O Change [ Addition
T NAME - ‘ SR > = e - R Laudd s e
STREET ADDRESS |- .+ .. . ) ~ [ -sReeraoomess |t - e
omy-sr-zps [0 S ' CRV-STTP =~ | awrzin

12. | hereby certify that the miormanon supplied with this filing does ot quallfy for 1He exemption stated in Section 119, 07(3){|) Florida Statutes. | further centify that the information
“indicated on this report o supplemental reporl is true' and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
#h al! other like empowered.

Jaleaore Qe) Ry
SIGNATURE AND WE OF SIGNING OFFICER OR DIHECTOR

llll ko‘S

Date

(12-7)5 22 - 5QY

Daytime Phone %

SIGNATURE:




