2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P99000043955

ntity Name

ELMO, iNC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90068 017 ***150.00

NIC|

Principal Place of Business
290
#10

Mailing Address

’ . 114 SOUTHLAKE CT

YACHT CLUB DRIVE  -*
3 NICEVILLE FL 32578

EVILLE FL 32578

- +

040299334

2, Principal Place of Business

3. Mailing Address

S

|

il

LB

Suite, Apt. #, elc.

Suite, Apt. #, etc.

'MAYHEW, DENNIS
114 SOUTHLAKE CT.
NICEVILLE FL 32578

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Appiied For
59-3579259 Not Applicable
Zi Zi iti
s Country P Country 5. Centficate of Stats Deswed ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or printed name of registered agont and tille if applicable.

{NOTE: Registerad Agent signatwe regured when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added {o Feas

m

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D [ Delete TME [ Change  [J Additian
NAME MAYHEW, DENNIS NAME

STREET ADDRESS {114 SOUTHLAKE CT. STREET ADDARESS

CITY-ST1-71P NICEVILLE FL 32578 CITY-ST-ZiP

TMLE 3 oelete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [ change  [J Addition
~HAME: =~ —— [~ - : - - NAE - | = s e o EREEEE v o
STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-21P

TILE J oelete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2IP

SIGNATURE: SIGNATURE ANI: T\’PS'J OR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corgoration or tha receiver or trustee empowered to execute this repert 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.

ﬂzs:'aZr—vJ‘L

Y-7~0% FSO-8£S-5672

PRI

AME OF SIGNING OFFICER CR DIRECTOR

Date  V Daytime Phone #




