2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Jan 21, 2003 8:00 am

DOCUMENT # 625377

1. Entity Name

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

Secretary of State

01-21-2003 90558 003 ***150.00

Principal Place of Business
109 NORTH BRUSH ST. SUITE 300

PO BOX 2721
TAMPA FL 33601

Mailing Address
108 NORTH BRUSH ST. SUITE 300

PO BOX 2721
TAMPA FL 33601

AERR SRV AR

2. Principal Place of Business

L0/ & Kexinedy Eevy

3. Mailing Address

iKox 2772/

Suite, Apt. #, elc.

SO rE J25O

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cit tate
%,M Fz

e

Applied For

4. FElI Number 59"1913651

Nat Applicable

City & State
ff‘;ﬁ: 4
Zi

202 | lpeq " g3e0) |G A - | cmsmeasasones O J0T8 N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENNIS, HENRY G" JR. Street Address {F.0. Box Number is Not Accep
109 N. BRUSH ST. Vo, RS ER T
TAMPA FL 33602 Oty FL [2rS
T Arn04 3@02___

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and titls if applicable

(NOTE: Ragistered Agent sighature requirad when rainstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2] pelete TITLE [ Change [ Addition
NAME ENNIS, HENRY G., JR. NAME

streeT aooress | 2405 ARDSON PLACE, UNIT 404A STREET ADDRESS

omy-st-2¢ | TAMPA FL 33629 CIFY-ST-2P

e VPT T Delete TMe B Change [ Addition
NAME HARDY, GEORGEE W, IV NAME

sTReeT aooress | 4807 BAYSHORE BLVD. #D-1 SREETADORESS | & 708 L. Loweaee - Aves

crv-st-zp [ TAMPA FL CITY-ST-21P At e 23629

TiE O Delete e i ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P oITY-ST-2P

TITLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE O pelste TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this fitin g
indicated on this report or supplemental report is true an.
of the corporation or the recgiver or frusteegmpows

changed, or on an attachmgnt with an adgfess, wih all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

NHENRY & EMNIS TR 0// .doa £:-22/- 28 YL

SIGNATURE/NDTVPED OR PRINTED NAME OFFfIlMFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



