2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 404547 Feb 17,2004 08:00 AM
1. Entity Name Secretary of State
ELLISON GRAPHICS CORP.
Principal Place of Business Mailing Add(es§ A
1400 INDIANTOWN RD, 1400 INDIANTOWN RD.
JUPITER FL 33458 JUPITER FL 33458
Sule, Apt. #. ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 1 4. FEidumber o o Appilied For
) 7 7 _ 58-1405965 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired O ?i';gqf;?:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Mame:

l{%‘ng’\I‘L\CN}-lT%LVﬁﬁ ED. Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458 - - S

City o ) FL Zip Code

8. The above named entty submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . — —e
Signalure. typed or printed narne of registered agent and Itfe f applicatie. PITE. Regstored Agend sigrature requred when refrstaing) DATE .
" FILE NOW!!! FEE IS $150.00 o S o o
s } 8. Election Campaign Financing 5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., O ?dded o Foos
Make Check Payable io Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
nmnE P [ Datete e [ change [ Addilion
NAME LITWIN NICHOLAS NAME
STREET ADDRESS | 1400 INDIANTOWN RD STREET ADDRESS Nz ﬁ?%ggggg%%gﬁgaﬂ 4 150.00
iy -st-zip JUPITER FL CHTY-ST- &P : "
TITLE VTD T N T Delete - F e [ Change ﬁl:l'?\adition
NAME HERL!N,ROBERT NAME
STREET ADDRESS [ 1400 INDIANTOWN RD. STREET ADDRESS
CITY-§T- 2P JUPITER FL o , CITY-ST-21P
TE 5 3 Detete i R [ Change ~ ] Adoiition.
NAME ELLISON, ANTHONY W NAME
STREET ADDRESS | 1400 INDIANTOWN RD STREET ADDRESS
CiTY-ST-21P JUPITER FL CITY-ST- 2P
T ' Ooeee  § mme ' O3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 219 Ty -ST- 2P
TALE R EE N KT T ) [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P l CiTY-ST-2IP
TITLE . O Dete T ) [ Change [ Addition’
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowarad 1o execule this report as reéguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrass, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME QF SIENIRG OFFICER OR DIRECTOR Cata Daytime Phone ¥




