2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000054212 .

1. Entity Name
ELITE CONSIGNMENT, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

7010 SHELDON RD. -
#800

TAMPA FL 33615 ,

Mailng Address
7010 SHELDON RD.
#800

TAMPA FL 33815

A

2. Principat Place of Business _

3. Mailing Address

Suite, Apt. #, atc. 7‘. Sulite, A;ot #, elc. 15t MOORE CR2E034 (10!04)
City & State _ . City & State ) 4. FEi Number Applied For
58-3203285 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name "

WATKINS, CARL T CPA
5103 MEMORIAL HWY
TAMPA FL 33634

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

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registéred office o reglstered agent, or both, in the State of Florida 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE =

Signature, ypad of ponted nams of r;gwstarad agent and ttla f applicatiks

{NTTE Rogisteted Agent signalure raquilad wheh foirsiating] I DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

e e S =

$. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE ’ [ Change [ Addition
NAME COQOLER, WALTRAUD NAME

STREET ADDRESS | 8201 BRELAND DR. STREFT ADORFSS

CITY-ST- 2P TAMPA FL 33626 CITY-ST1-7p

TITLE D 1 Delete TIME s ) Changs [ Addition
NAME HOLBERT, HEIDE HAME “grﬁ@gﬁg&:ﬁ%é%_ﬂ (5 150 Uﬂ

STRECT AODRESS | 8008 GOMEZ AVE. 7 STREET ADDREES A TR E T L Ll L

CTY-ST-2IP TAMPA FL 33614 GITY-ST-2IP

iiiLE T [ Delele T ' Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRISS

CITY-57-2P CiY SM-P

NRE ) [ petete TiLE O] change [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

QITY- §T-1P CiFY-ST-21P

TmE B O Delete o Clchange L] Additlon
HANE MAME

STRECT ADDALSS SIFEET ADDRESS

CTY-ST-2IP Y- §1-FP

TILE 3 pelete IiLf 1 change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADIRESS

CirY-St-2iP I CIY-51-2P

12. | hereby cartily that the information sﬂp}:lfea with 'thﬁﬁng does not qualify for'the exemption stated in Section 119,07(3)([, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director

indicated on this repart ar supplemental report is true an r
of the carparafion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all cther like empowered

SIGNATURE: _ (/b dud

7 ®IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEECTOR

W

P12 840 1(

ALTiepuD (oouae. TS, 2l

™ Cayima Phone ¥



