. - » 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AL RE| f ——  Apr 22,2005 08:00 AM
DOCUMENT # 404547 Secretary of State

1. Entity Name
ELLISON GRAPHICS CORP.

Pringipal Place of Business Mailing Address
1400 INDIANTOWN RD. 1400 INDIANTOWN RD. B
JUPITER, FL 33458 IUPITER, FL 33458

ARIRUIETERADTEAIER

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoalaFa
59-1405965 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

LITWIN, NICHOLAS E ; DO |\w|_0'|—' ;Nlm:il"I'E

1400 INDIANTOWN RD.

JUPITER, FL 33458 IN THIS SPACE

6. Name and Address of Current Registered Agent ) 3 . i -

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the: obligations of registared agent.

SIGNATURE

Signature, tyned or prnled name of registered agent and titre if apnilcable. {NQTE. Reglsterad Agent signature raquired whe;l re:‘n.;.mﬂng) - - DATE
FILE NOW!! FEE 1S $150.00 §. Election Campalan Finencing. $5.00 May 5e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS T —
TITLE P
NAME LITWIN NICHOLAS
STREET ADDRESS | 1400 INDIANTOWN RD
emv-stzp | JUPITER, FL UB0000323879
e VD 4/22/05-80074-013 150,78
NAME HERLIN,ROBERT

STREET ADDRESS | 1400 INDIANTOWN RD.
CITY-ST-2iP JUPITER, FL

TITLE s
NAME ELLISON, ANTHONY W

piopluminnl Rpadianhlitied . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2i¢

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

e

NAME

STREET ADDRESS

CITY-5T-21

12, I hereby ceﬁi{g.thaz the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director

of the corporation of the re ‘ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appsars In Block 10 or Black 1 1if
changed, or on an attachpdent wilh-an address, with all other iike empowered .

SIGNATUR ?

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




