2004, FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # se5101 Jan 28, 2004 08:00 AM
1. Entdy Name Secretary of State
ELFERS AND ELFERS, INC.
Principal Place cf Business - Maih_né Addréss ) T
2713 ALT 27 €D 213 ALT 278D
SEBRING FL 33870 SEBRING FL 33870

Suite, Apt. #, etg. Suite, Apt #, elc. MOORE CR2E034 (11/03)

City & State City & State o - 4. FEl Number Appilied Far

58-3080727 Not Applicable
Zp Country P Country 5. Cenificate of Status Desired ] ?ge'gesq L':?:‘;”Gna!
6. Name and Address ot Curreni Registered Agent - 7. Name and Address of New Registered Agent

Name

BREED, MARK ——e

325 NORTH COMMERCE NORTH Sireat Addrass (P.O. Box Number is Nat Acceptable) _

SEBRING FL 33870 - —

Cily FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with, ang accept
the obhgations of registered agent.

SIGNATURE - . - —_— S— —
Signature typed of punled name bf regrstered agont and e f apclcable, {NOTE Registarea Agen! signature required when meinglaiing) DATE
T ! - -
FILE NOW!I! FEE !§ $150.00. 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11—
e P 7] Deiete TMLE [ change [ Addition
HAME ELFERS, WILLIAR H. NAME Uﬂgﬂﬂﬂﬂ 15452
TREET Al T A o
STREETADDRESS | 2220 HIDDEN CREEK CiR L STREET ADDRESS 01/28/04-20055~022 15000
oIy -ST- 2P SEBRING FL 33870 CITY-5T- 2P
Tme D [ Delete e O Crange L Addition
NAME ELFERS, DOUGLAS NAME
STREET ADDRESS ] 235 SQUIRREL PT STREET ADDRESS
CiTY-ST-2IP LORIDA FL 33857 CAY-ST-2IP
TLE Ooese | ™= Ol Change L Addition
HAME MAME
STREET ADDRESS STREET ACDAESS
CITy-51-2ip CITY-5T-2IP
e O oekse TLE ) Change L] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TIHE e § e [l Charge [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-ZIP CiTY-§1-2P
TmE O be|e[;A7' TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- P

indicatéd on this repor or supplemental report is true and accurale and that my signature shall have the same legai efect as if made under oath, that t am an officer or director
of the corparaton of the tecelver or fruglee empowarad ta exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed, or on an altachment with an addrass, with all other like empowerad. g
Wit 1am H. ELFERS

SIGNATURE:MM & 22 2 ga;;t'

SIGNATURE AND TYPED QR PRINTED NAME CﬁéGNING OFFICER QR DIRECTOR

Dayuma Prana &




