2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 626377

1. Entity Name

ENNIS C.P.A. ASSOCIATES, P.A.

Principal Place of Business

101

SUITE 1250

Mailing Address

PO BOX 2721
TAMPA FL 33601

E KENNEDY BLVD -

TAMPA FL 33602

2. P

rincipal Place of Business 3. Maiiing Address

I

I

|

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90057 013 ***150.00

I

Suite, Apl. #, elc. Suite, Apt #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numger Applied For
59-1913651 Not Applicable
Zi C i Count iti
P ountry Z ountry §. Certificate of Status Desired (] $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ ""ENNIS, HENRY G., JR.

101 E KENNEDY BLVD
SUITE 1250
TAMPA FL 33602

Streset Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatute. fyped or printed nama of reqisiered agent and titie f appicable.

{NOTE: Registarect Agant signature required when rainstating)

DATE

{a Depariment of Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE P ] Delete TimLE JbCEBfAR-Y ~ [ Changs mndition
NAME ENNIS, HENRY G., JR. NAVE FAY P ENNIS L BCE. T wOL P

STREET ADORESS [ 2405 ARDSON PLACE, UNIT 4044 STREET ADDRESS 7,1/05' AR _{) son/ P L—/

omv-sT-zP | TAMPA FL 33628 evste | TAMPA i 2367 7

TILE VPT KDele[e TILE AsS '7' SECRETAR y [ Change Mddinnn
NAME HARDY, GEORGE E W, IV HME HENRY G, IEpYAIS, IIT

STREET ADDRESS | 4703 W LOWELL AVE st ohess {9 GO § MARLIN A=,

orv-stze | TAMPA FL 33629 ON-SLIP T m PR, FL 236//

TLE 1 Delete TITLE ’ [[]Change 3 Addition
NAME - — ) - . HALE - - S — e e
STREET ADDRESS STREET ADDRESS

CITY-5T-20p CITY-ST-2IP

TITLE 3 Dalete TITLE [1Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

THTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-z1P

TME (3 oeete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver opftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment wiyi an address, with ajf other like

<«

powered.

e%'m;/?[‘/,-

SIGNATURE AND TY?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /-

Daynme Phong #

w///ﬁé t  §3-205-Wobs

7




