2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR | _, . FILED
DOCUMENT # 409186 . . i, Apl‘ 25, 2005 08:00 AM
1. Entty Name Secretary of State
ELLCO, INC,

Principal Place of Business - Mai'li:;g Ad'dress
2411 S FEDERAL HWY 2411 S, FEDERAL HWY.
FT PIERCE FL 34082 SABAL PALM PLAZA
FT PIERCE FL 34982
i e ||
St Agt 4, to. Suite, ApI ¥, et 1st MOORE CR2E034 (10/04)
City & S ] — T iy asem — ) ; ~Tapied For
T | ’ o T se-1418629 Rt dppled”
Zip Country Zip Country 5. Cerlificate of Status Desired | gggfqgf:fion&]
6. Name and Address m'éu;r;ﬁihegistered Agent . 7. Name éhd Address of New Hogistered Agent
: Name v
%115%:}31&13%?\%3&;& ESQ. Straet Address (P.O. Box Number is Nat Acceptable}
FORT PIERCE FL 33450 —— *
City N FL Zip Code

8. The above named antity submits this statemenj( io} the g;‘:urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE e o . S

Sigrature, tvped & crnled name of regrstared agenf and (e if spplhicabiy (NOTE Registerad Agent signature requrad when rinstatng} DATE

FILE NQW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to qurida Department of State

P

9, Elsetion Campaign Finarcing  $5.00 may Be
Trust Fund Contiibution. 1 Addedio Feos

10, OFFICERS AND DIRECTORS - [ 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1

Hilk PD [ Delets HtE [ change  [3 Addition
NAME ELLWOOD, JANICE HAME {fﬁ;};};@g@aq %2

sIRErT ADDRESS | 2411 § FEDERAL HWY LG LT ADDRESS 04,455 =8 %,_-023 iSn.00

CHY 5T 1P F7PIERCE, Fi.OOGOO L CiTY-si-2Ip

iLE D 3 Delete L Cehenge 3 Acdition
ML CORSAUT, JERRY W. HAME

SIREET ADDRESS | 2411 FEDERAL HWY STRLET ADDRESS

ore-S1-zp  FT. PIERCE FL. 34882 ) . o oY -ST- 2P ]

RiLE [ pesete HiLE [ change [ Addition
RAMI _ e T e RS ) o .- L N
SIRFFT ADDRESS “STHEET ADDALSS s R T T
SHY-51. 2P , o f oresre

TLE [J Delete 1L CJchange [ Addition
NAVE NAMF

SIRFET AQDRESS SIREFTADORESS

LIEY-58 0P ) CHY-51- 2P

TILE [ Daiete HRE O change [ Addilicn
NANE AME

STREET ADDRESS STREET ADDRESS

¢ITY-ST- 2P o ) CHY-ST- 2P ) .
HRF ] pelete T O changs [ Adition
HAME NAME

STREET ADGRESS SIRELT ADDRESS

B, o Y BT TP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify 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 of director
of the corporation or the receiver of ustes empowerad 1o execute this repott as raguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 o Block 11§
changed, of on an atlachment vath an addrass, with ali other ke empowered,

SIGNATURE: = = w%i%‘&am&— “f-20 Og-

AND TYPED OR PﬂiN’EéDNAME OF SIGKING OFFICER OR DIRECTOR 8 Dayirmg Prone 4




