2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Y -

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # 357341

1. Enlity Name _
ELLENTON LAND CO.

Secretary of State

Principal Place of Business

ELEENTON LAND CO
3110 CEDAR STREET
ELLENTOM, FL 34222 US

) Mailing Address

" ELLENTON LAND €O
3110 CEDAR STREET
ELLENTON, FL 34222  US

DO NOT WRITE IN THIS SPACE

T

01192005 No Chg-P CR2E034 (10/03)
4, FEl Number ' Applisd For
58-1310260 Not Applicable

ra
$8.75 additional

5. Certificate of Status Dagived
| Fes Required

8. Name and Address of Current Reg istered Agsnt

WILLIAMS, SHARON ANN
3110 CEDAR STREET
ELLENTON, FL 34222

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered offica or registerad agent, or bath, In tha Stale of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE T e e oy e e b e e R
Signaturs, typed or printed name of regisiersd agent and file if spplcable | . {NOTE Rogstered Agent signalture roquired when reistaling} DATE
_— L " P T T T T Lot S Ta T TRl 1 3 St ity o N PO LY I
=
FILE NOW!I! FEE IS $150.00 §- Election Campaign Financing $5.00 mey 50 . :
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Feas HIOR00 197667
. [ — . T LA ADS-aInia-Nia 150 e

10. _ _ _ DFFICERS AND DIRELTORS ] TSR T
T PD - - -
NAME WILLIAMS, SHARON ANN
STREET ADBRESS | 3110 CEDAR STREET B
or-sT-7P | ELLENTON, FL ' — —
1113 VD
HAME GAY,JEANETTE H
STREET ADDRESS | T13 32ND AVE.DR., EAST
arv-sr-2p | ELLENTON, FL S — -
TIME TDS T -
NANE GAY, JACK I
STREET ADDRESS | 743 32ND AVE.DR. EAST '
CITY .81 2P ELLENTON' FL o R e D_O NOT WR’TE
113
e IN THIS SPACE
STREE! ADDRESS
CITY-8¥. 2P ~ — -
TmE
NAME
$TREET ADDRESS
¢ITy-51-2P -— ——
TITLE
NAME
STREET ADDRESS . : N
ohy-8v. 2P o - : T ey

" 12. ! hereby cerlily that the infprmatian_supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statuiss. | further certify that the information
is rapart or supplemanial report is true and accurate and that my signaturs shall have the same Jagal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exaeute this report as required by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

indicatad on
changed, of on an attachment wi

SIGNATURE: __ S aene’ fagac W 1A

SiGNATURE AMD TYPED OR PRINTED NAME OF SJGNING OFFIGER OR DIRECTOR /

addrass, with all other like empowered;

S 2 -"7?-7"7

Jata Daytime Phono ¥

'f/’,”?"‘" . AT AR



