2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P99000074477 Feb 21, 2005 08:00 AM
ELANGY ASSOCIATES" INC. Secretary of State
Principal Place of Business : o Maling Address

3926 SW 12TH PLACE _ 1616-102 CAPE CORAL PKWY

CAPE CORAL, FL 33974 PMB #242

CAPE CORAL, FL 33914

R R A

01152005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y~ FoAa e

65-0957331 Mot Applicable

N e . . . . Certi ; ' $8.75 Additional
o 5. Ceriificate of Status Desired a Fee Required

8. Nams and Adcdress of Current Registered Agent s i |

2025 NEW POST DRIVE DO NOT WRITE
FOHT MYERS, FL 23817 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office o7 regislered agént, o both, in the State of Florida. [ am familizr with, and accept
the obligations of registered agent. R - s ) .

SIGNATURE

Signature, typed or prnted name of registerad agent and titte ¥ apphicable {NOTE. Ragistered Agert signature required when relnstaling) R DATE

FILE NOW!I! FEE IS $150.00 9. Elestion Carmpaign Financing $5_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Addedto Fees

10. T OFFICERS AND DIRECTORS L o R T e B

Tie D - - T
NAME GRECO, LISA

STREET ADCRESS | 3926 SW 12TH PLACE
GITY-8T-2IP CAPE CORAL, FL 33914

S — - DRp—— qieade s
e D A7 o2 ZUR=Ennna=~0le 150,00
MAME LITHERLAND, SANDRA -
STREEY ADDRESS § 7025 NEW POST DRIVE, UNIT #5

omv-sT-2? | FORT MYERS, FL 33917 o !_

TILE
NAME

iyl | DO NOT WRITE

" - | INTHIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZP

TE
NAME
STREET ADDRESS
CiTY-57- 2P - e e

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP ﬁ i . . e E

12. | hershy certify that the informatjbn upplied with this filing does nct qualify for the exe:mpﬁoh slated in Section 118.07(2)[), Florida Statutes. 1 further cerfily e information

indicated on this report or suppfegiental report is true and accurate gnd that my signature shall have the same lega! aifect as if made under oath, that | am an officer or director
of the corporation or the recaiverdr trustee gmpoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attadghmel ith an ss, with all other like empowered.
SIGNATURE: ¥/ 0 A v i,;/ / Jf /J_VD_

/ SJWHE AND h!?}h SRNTID HAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone 4
i B




