Farpaspins - ‘

: - , . - _ FILED
2005 FOR PROFIT CORPORATION Allg 08, 2005 08:00 AM

7 ____ANNUAL REPORT __ 2 . 0%:00
DOCUMENT # P93000017576 T ecretary of State

1. Entily Namg

ELLIS & ELLIS ASSOCIATES, EZ, INC,

Principel Place of Business Mailing Address. Tee TEETAR L GIE | =
1228 7TH AVE, SQUTH i P.0.BOX 12644 Tt .
ST. PETERSBURG, FL 33705 US ST, PETE, FL 33733-2644

s IR0 ARG

07202005 No Chg-F CR2ZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE PP Aopied Fo
59-3183738 Not Applicabie
o $8.75 aaditional

Fee Aequired

5. Cevtificate of Status Desired

6. Name and Address of Current Reglsterad Agent

- P

ELLIS, BENJAMIN D SR. —_——
1228 7TH AVE, SOUTH ) DO NOT WRITE

ST. PETERSBURG, FL 33705 “—— "IN THIS SPACE

8. Tho above named entily sUDMIS this stalement for 18 purpose of thanging Tis FEgIsierat THIZE Brfeiaterad agent, of bath, Tn the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent - L. .

: - s 3 £y P ~ - TN ==
SIGNATURE Signalu’e. Lypad o printed nams of regitlered agenl and fila T epollcabe. < mﬁ?‘E Fleiétersd Agant: SrgaTie tetitirbe widn refnstiivgy TaC e W RE <« DATE
T T = ) G = ¥ VNPl "
- - - Sy e — .

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing §5.00 May B In accordance with s. 607.193(2)(0), F.S.. the

Due by Septembar 7, 2005 Trugt Fund Contribution. [0  AdeedtoFess | covporation did not receive the prior notice.
19, ~ -~ DFFICERS AND DIRECTORS o L
T PRES L K : ——
HAME ELLIS, BENJAMIN D SR. — — == - .

STRECT ADDRESS | 1228 TTH AVE, SOUTH

HOE 7SR50

Ciry-§T-oF ST. PETERSBURG, FL 33705

e coo - = S TR
NAME ELLIS-BING, ALTRELL E

STRICT ADORESS | 1228 TTH AVE, SOUTH

cy-st-zp ] 8T, PETERSBURG, FL 33705 ) TTT T

308 5-80005-006 150,00

me “ = =

NAME

i DO NOT WRITE

T N S - SRR l——————IN THIS SPACE

RAME
STREET ADDRESS

Ciry-81.29
B ﬁ:@ e S

TILE T T v e e e
NANE

STREET ADDREES
CiTY-57-2IP

THLE ’ - ST e
NAME

STREET ADDRESS
Ciry-sT.2P

12. | hereby certify that the Information supplied with This fiing Joge Tierqualty or s SXErENoA EIABd Th Secian 118.07(00; Florida Statutes. T further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signeture shall have the sama legal giiect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or trustee empowared to exacute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on en aitaghmant with 2n addrass, with afl gther like empowered
(\-"'\ grnp—
Z5 gk, 05

Date £ Dylime Prone 4

SIGNATURE:

\ pa

—~_J — T e e T .ﬁﬂ)é’ﬁha"



