2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 20402 Feb 04, 2005 08:00 AM
1. Eniy Name DA Secretary of State
ELLIS CONSTRUCTION COMFANY, INC.
Principal Place of Business Mailing Address B -
1714 CYPRESS 5T. ) P OBOX 1132
TAMPA FL 33608 o TAMPA FL 33601 -
us us
T T IR AN
Suite, Apt. #, ete. ) o Suite, Apt, #, etc. o ’ ’ 1st MOORE CR2EC3d (10‘/04)
City & State T | Ciy & Swl B 4. FEI Number | 5 Q- o 8 1' 90 9 5 | }:Eﬂ;i 'io;
aip Country _ zip ! Couniry 5. Certificate of Status Desired d 'Efs'gesq’ﬁfgmﬁar 7
&. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
- ) Name T T
‘15%[5-:)% gll-il-ngRgIgE CIRCLE Street Address (P.O. Box Number is Nat Acceptable) o
LUTZ FL 33549 —————
City FLie Zip Code

8. The abave named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and a«:-:f-é;;
the abligations of registered agent.

SIGNATURE

Signature, Iyped of pralec name of registeloct agent ang e  BRphcabla (NCTE Registerad Agent signatue lequired when (enstalng) DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May e
Trust Fund Contribution. ]  Added 1o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
fiLe (Pl O Delete F ot UBQUGQEI 4292 [ Change  [J At
NEME ELLIS, GILBERT K AME DB;“Q‘%"QS“BUDQE -[115 15[] o

SIRReL aomess | 17508 SHADYSIDE CIR S1REES ACDRFSS "

CIfY-Si-2IP LUTZ FL 33549 CiY-s1- A

fiLe vD 1 telete F fiek [ Change ] Anaia
NAME STRONG, LOWELL E. NAME

STRLLT AODRFSS + 1704 BAYOU CIRCLE STREET ADDRESS

CITY-S1- 2ip LAKELAND FL 33803 TTYLSTL P

I CTCH  Doases  f e O Changs [ Ak
NAME ELELIS,GILBERT Y. NAME

STRECTADARESS | 14521 THORNFIELD CT STREFT ATHHISS

ory S1.zp TAMPA FL 33624 CIY-Sf-2IF

g ) 1 Detete i ] o ) C7 Change [ Addi
NAME NAME

SIREET ADDRESS SIREET ADUKESS

CIiY . Si-BP CIY-ST-2F

TITLE . ) O Detete i€ ' ) o ) (I Chaﬁue [ vt
HAME NAME

GTREE] ADURESS STREET AUDRESS

Cily-§7-AP Y51 2P

I - 05 cetete il o 3 Change pahiz
g NAME

TTREET ADDRESS SIRLET ADDRESS

CITy-ST- 7 . ' GiEr-Soap

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. 1 further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver ustee empowered to execute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 14
changead, or on an attachment withjan addrgss, with all other like empowered

SIGNATURE; L ESrronG Dt 24 zoos__$/3-251-8473

0 NAME OF SIGNING QFFICER OR DIRECTCR Caln Daviena Phone #




