FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000108160 04-27-2005 90274 001 ***158.75

1. Entity Name
ELLIOTT MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address 1 q U U 1 b "') U

4832 KERRY FOREST PKWY. 4832 KERRY FOREST PKWY.

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

L — TR T
JY 25 freavmans DE.E /Y325 Predmord DR [~ ‘

Suite, Apt. #, elc, Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
ity & State, City & State, 4, FEE Number Applied For
7/3 / éﬁ Assee, e ﬁ/jéééﬂf = :;2 L 59-3615956 Not Applicable
35'}3@ g Cogwg /- ‘325' 3 - g Ccyir; o 5. Certificate of Status Desired gegl;esqtﬁ?e(ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIOTT, LARRY G

1 A PréomodT PN & Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32309 W2 %o &

City FL I Zip Code
8. The above named enfity submi& this sfatement rpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of register :
SIGNATURE . “_Henl] & 26-04
Signaure, y&? poniad namy/at registared agent and Lte d sppticable. {NOTE: Regrttarad Agenl signature required when rensiatng) DATE
FILE N&ﬂll FEE 1S $150.00 8. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSM O belete TME O change [ Addition
NAME ELLIOTT, LARRY G NAME
STREET ADDRESS | 4832 KERRY FOREST PKWY STREET ADDRESS
Ciy-ST-21P TALLAMASSEE, FL 32309 CITY-ST-ZIP
JITLE I3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2(F CITY-ST-7IP
TME C] Delete TMLE Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-21P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P CY-ST-2P
TME [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-§1-21P CITY-ST-2P
TLE O Detete T O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CTY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgass true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ Erthis report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gedres 2 orfipowere
SIGNATURE: R/ % & L-CE~o 4 f4p-2z00d
SIGNATERE AND TYRRD OR PRINTED NAME OF SIGNING OFFICER OR EDNRECTOR Data b Dayima Fhone ¥




