T

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P98000041615
1. Enlity Name
FRED ELLIOTT, INC,
Prircipal Place of Business haiing Address N
24367 BUCCANEER BLVD P.0. BOX 511775
PUNTA GORDA, FL 33855 PUNTA GORDA, FL 33951

FILED
Apr 16,2004 08:00 AM
Secretary of State

ARG MAR A

03262004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

N e

4. FE| Number Appiied For
65-0926365 Mot Applicabie
; $8.75 Additionel
8. Gertificate of Status Desirgd_ |} Fee Required

e TR
€. Name and Address of Currant Reglsterad Agant

ELLIOTT, FRED
24367 BUCCANEER BLVD
PUNTA GORDA, FL 33955

2

DO NOT WRITE
IN THIS SPACE

e el SRR T ’@1
8. The above named entlly submits this statoment fo.r !ha purpose of changlng it regzstered office or regzs{ered agant, or both ire the State of Fiorida. I am iamfi‘ear with, and accept

e cbiigations of registered agent.

SIGNATURE,

Sigraturs, lyped of prnted name of registered agent ana ke H apricable. {NOTE: Reglsiated Agen sigraiure reauired whon rainstating) . DATE -

FILE NOWIl! FEE 15 $150.00 8. Election Campsign Financing $5.00 May Ba

After May 1, 2004 Fowx will bo $550.00 Trust Fund Contsibution. T AddedicFaes 04, *18;8%%& gg-ﬂﬁ § 150, Dﬂ

18, OFFICERS AND DIRECTORS .

THE bp

NAME ELLIOTT, FRED

STREET ABDRESS | 24367 BUCANEER BLVD
eIy -5¢-zp PUNTA GORDA, FL 33855

THE 87D

HAME ELLIOTT, NANCY M

STREEY ADDRESS | 24367 BUCANEER BLVD
CTY-sT-2F ) PUNTA GORDA, FL 33955

TRE

NAME

STREET ADDRESS
Ciry-81-2if

TE

HAME

STAEET ADDRESS
GiTY-sT-2ip

HELE

NAME

STREEY ADDRESS
CIY-ST-o7

TLE

HAME

STREET ACDRESS
CAY-51-2P

DO NOT WRITE

IN THIS SPACE

. 37 A S e a Bkt e o RIS L

12. | heraby cam:ﬁrl that the information supplied wzih this filing does not qualify for the exemption stated In Section 118.07 }{‘) Fioﬂda Statutes. | further cer!n‘y thaz the information
is report of supplamental report is frue and accurate and that my signatu:e shall have e same loga! eflect as ¥ made under oath; thet am an officer or director
of the carporation or the receiver or trustes empowered to oxecuta this report as required by Chagter 807, Florlda Statutes; and that my name appaars in Block 10 or Block 11

Indicated on

changed, or on an aftachment with &n address, aith all other ke empowerad.

NAME OF BIGNMG OFFICER Oﬂ DIRECTOR

2 ity BT 401 14)-457-7238

Daytiocn Prone #




