2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # S00629 - -Feb 02, 2005 08:00 AM
1. Ently Naree Secretary of State
ORIGINALS BY ELAINE, INC,
Principal Place of Business T o m _ M:aitmg Address
901 GAK HOLLQW PLACE ~ PO BOX 18072
BRANDON FL 33510-2737 TAMPA FL 33679-8072
S e ACRSID WP A
Suite, Apt. #, eto. - Sulte, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T T City & State T ’ 4, FEI Number Applied For
_ _ 59"3039466 Not Apph’cab]e
Zip Country Zp Couniry 5. Certificate of Status Desited [ §i—g35q$fed;“°"al
6. Name and Address of Current Ragistered Agent T i 7. Name and Address of Noew Registered Agent
= T T T T A Name = T — -
?‘FE)EEOWET%TJE JS’T_ESQ Strest Address (P.0 Box Number is Not Acceptable)
TAMPA FL 33602 —_—
City FL | Z°Code T

8. The abova named entity submits this statemant for the purpase of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE —

Signatura, vped & prnted nﬁi of regwstémd agem and 1ifiu f anplicabis TNOTE Registatad Agenl signalwe tegured whan rainslatini) . - DATE
= — ”-’—- TRF T, iy - b —
FILE NOW!! FEE IS $150. ' 9. Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Chack Payable to Flotida Department of Stafe
10. "~ QFFICERS AND DIRECTCRS " 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IHHLE D T Delste’ e ) [J change  {T] Addition
NAML CAMPBELL, JACQUELINE E. NAME
SIREFY ADDRESS | 901 OQAK HOLLOW PLACE ) STRLE S ADNRESS
CITY.-s1-2P BRANDON FL 33510 I AR
TINE D o - ) Ol patete TITHE N . O Change [ Addition
22

AL CAMPBELL, THOMAS ROBERT AN . ',UUQQE,'EU{:QH 313
SIRFH ADDRLSS {901 OAK HOLLOW PLACE SIRLET ABDRESS 02/ 02/05-30080-004 {50, 02
ov-Si-2p BRANDON FL 33510 orv-S1-7p
TITLE - - . Cloeets  — f mine [ Change ] Addition
NAME HANE
SIRCET ADDRESS SIREET ADDRESS
CTY-ST-2IP oire-s1. e
Tilgk T T .Ij Delete ) nne ) - ] Change {:]Aﬁditian
NAME MAME
STREET ADDRESS STREF] ADDRESS
CIY-ST-21P CHY-5T- 2P
e o S [Jnelete  § muf ) [ Change 1) Addiion
NAME NAML
OTREFT ADDRESS STREET ADDRESS
ory-s1-2e - GIY-SI-4F
[(iiTe T - T O opetete wr ’ CJchange ] Acditlen
NAME _ HANE
STRFFT ADDRESS ) Sintes ADDRESS
oiv.st.ae |- : Cov-sl-7F

12. | hareby certify that the information supglied with this filing does not qualify for the sxemption stated in Section 11 9.0753}0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerporation or the recelver of trusiee empowered 1o execule this repoert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2.4

Zris e

L e 'A
CER OR DIRECTOR




