2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # 409186
b ecretary of State
-28- *¥%150.00
ELLCO, INC. 04-28-2004 90195 009
Principal Place of Business Mailing Address
2411 5 FEDERAL HWY 2411 S. FEDERAL HWY.
FT PIERCE FL 34982 SABAL PALM PLAZA
FT PIERCE FL 34982 .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
) 59-1418629 Not Applicatle
ap Country ap Country 5. Cerlificate of Status Desired a $3'75 A‘dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

R —_—— —m] et — - T P e i m e e e L ———

- ?SJFE)DRA?\.II%ET\PEBGEH, ESQ Street Address (P.O. Box Number is Not Acceptaile)

FORT PIERCE FL 33450

City FL Zip Coge

8. The above named enlity submits}:}his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent;,
= 9
¢ ' (3&:9&% SN2% 2

Signalyg. typegdn printed name u}l regisiered agent and iitle if applicable (NOTE. Registered Agent Signatura requrad when ramnstatng) DATE

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. O Added to Fees

10. Lo OFFICERS .AND-DI.HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE. § [PD - OJ Desete JTE (7 Change [ Addition

namE ELLWOOD, JAN[CEE‘,; : NAME

STREET ADORESS | 2411 § FEDERAL HWY. STREET ADDRESS

eny:sT-zP - JFT PIERCE, FL 00000. CITY-ST- 2P

me D L 1 Delete Mme G Change [ Addition

NAME CORSAUT, JERRY W.- ;. NAME ]

STREET ADORESS 2411 FEDERAL HWY~" STREET ADDRESS

CITY-ST-21P FT. PIERCE FL 34982 CIY-ST-21P

TME . O oelete TILE [J Change [ Adchien
HNAME e i e e NOMNAME L L L et et i

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

HILE . O Delete TmE . . {7 Change . [ Addition

NAME NAME

SEREET ADCRESS STREET ADDRESS

CITY-S$1- 24P CHY-ST-2IP

THLE [ Delete TLE [JChange [ Addition

NAME NAME

SFREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

mE [ Belete e [J change  [] Addition

NAME NAME

SFREET ADDRESS ' STAEET ADDRESS

CITY-57-21P CITY-ST-2IP

12. i hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further centify that the information
indicated on this report or 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 director
~ of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha'.-lged, or on 2n attachment with an address, with all other like ernpowered. ‘
SIGNATURE: "7;43/ 7 71 anmcfhﬁf'g%g




