2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P99000083254 R Secretary of State

ELITE AR SUPPORT. INC. 05-02-2005 90565 020 ***158.75

Principal Flace of Busineas Mailing Address
3450 FLIGHTLINE BRIVE (/O DAVID MIKALLUS KAS
LAKELAND, FL 33811 3450 FLIGHTLINE DRIVE

LAKELAND, FL 33811  US

T ——1 R O RO A
10108 Douglas CeK Cirelel [010§ Dougles Gek Circle.

Sute, AB"L;- oo~ S&"jigi/“' oo 04192005  Chg-P CR2E034 (10/03)

City & State _ ity & State 4. FEI Number Applied For
Tampa , FL lampa, FL 59-3599333 Not Applicabie

- 1 T
gzgjtg f D EOLLE!%( ?3 (.0 |’ D cﬁ?ﬂ 5. Cerificate of Status Desired IB/ gg‘;?qgs:;ﬁmﬂ'
8. Name and Addreas of Current Registersd Agent 7. Name and Add; of New Regl Agenl
N . .

MIKALAUSKAS, DAVID R " David MiKalausKas
3450 FLIGHTLII:JE DIRVE Street Address (P.O. Box Number is Not Acceptable)}

“LAKELAND, FL:- 733811 - T bl ‘ — . - \ —_— —— —
10108 Douglas Oak Cirele * 304
™ Tamp FL | 55710

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

SIGNATURE
Sigrature, typed or prmted name of r agent and ttle (NOTE: Regrgterad Agent gignetune requiad when rensterng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ pelee e P Davi (MfCrange [ Addrion
N MIKALAUSKAS, DAVID R NAME MiKelous Kas, [avid K. le .30
STREET ADDRESS | 3450 FLIGHTLINE DRIVE steeT wooress |4 OF0F Dﬂl{jk’-‘ Oak Lirele
CIY-§T-2IP LAKELAND, FL 33811 Cry-§7-2p T[tm’ua- , FL 331 D
e £ Delete TTLE [Jchange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CTY-ST-21P CrTY-ST-29
TmE E1 Detete TME [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CY-g1-2° Oy -§1-2P
TE O pelete TLE [Ochange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-2p CrTy-g7-2P
TIMLE {7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§7-2P
TME . 0 oetete e D change [ Addition
STREETADDRESS |~~~ STREET ADORESS
oiy-st.ap |- CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.07%3){0, Florida Statutes. | further certify that the information
. ingicated on this report or supplemental report is true and accurate &nd that my signature shall have the same legal eflect as if made under cath; that  am an officer or director
of-the corporation of thelieceivéd or tustee empowered to execute this report as reguired by Chapter 807, Florida Sialutes; and that my name appears in Black 10 or Block 11 if
chariged, of on-an altachment.wilh an address, with all othet like empowered.

SIGNATURE: :\D‘*") ™ Oﬂz’l’/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF S33ING OFRICER OR DIRECTOR




