2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s00629 “ ~*

1. Entily Name

ORIGINALS BY ELAINE, INC.

Principal Place of Business

901 OAK HOLLOW PLACE
BRANDON FL 33510-2737

Mailing Address

901 QAK HOLLOW PLACE
BRANDON FL 33510-2737

2. Principal Piace of Business

3. Mailing Address

Po ItpX /5072 H“”

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 041 ***150.00

VIUNLNUDY

i

GRECO, FRANK J., ESQ.
115 E. WHITING ST.
TAMPA FL 33602

Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE} Number Applied Far
| TP L 59-3039466 ot Anpicatie
Zip Country Zip Country » . $8.75 Additional
_?Bé 74 - ga 72 5. Certificate of Status Desirad [l Fee Required
--§. 'Name and Address of Current Registered Agent ™ - = 7.-Name and Address of New Registered Agent. -
Name

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

Cily . FL Zip Code

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 Floriga. + am familiar with, and accept
the obligations of registered agent.

Signature. lyped or printed name of regstered agent and title d applicabte.

{NOTE: Regstered Agenl signatwie required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D O Delete TITLE [ Change [ Addition
NAME CAMPBELL, JACQUELINE E. NAME

STREET AGDRESS | 901 OAK HOLLOW PLACE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP

TRE D 3 pelete TITLE [1 Change  [] Additicn
NAME CAMPBELL, THOMAS ROBERT NAME

STREET ADDRESS | 901 OAK HOLLOW PLACE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-S1-2IP

TILE = e O peiete=—~ - g Tk —- : : e wemee o [ClChange [ Agdition )
NAME ’ NAME .

STREET ADDRESS -~ - -— - - GTRECT AGDRESS § -~ -=- R - f e e -

CITY-S7-2IP CITY-ST-2IP

WLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREEFADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-28P

THLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CHTY-ST-2IP

RS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florid,

tatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered. L

&43 -

T roueline £ CAmPBEL]  2-19-04  §76 3143

SIGNATUR gm&mﬁf@_zm;
SIGNATURE ARD TYPED OR PRI ‘D NAME OF SIGNING OFFICER OR DYRECTOR Daie

Daytime Phona #




