- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 644420

1. Entity Name

ELLAVILLE PROPERTIES, INC.

Principal Piace of Business

P.0. DRAWER K
LIVE OAK FL 32064

Mailing Address

P.O. DRAWER K
LIVE QAK FL 32064

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90268 009 ***150.00

Il

I Il

I

I

|

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete MOORE CR2E034 {11/03)
T Ciy & Stawe City & State 4. FE! Number Applied For
59-1978624 Not Applicable
Zi G Zi m
® ountry P Couniry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . _ _ — Narne . e - .

MOTT, JACK .
SKEEN ROAD Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

_ . 5

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named ent:ty submlts this staternent tor the purpose of changmg its reglstered office or registered agent, or bolh in me State of Forlda | am familiar wnh and accept

Signature, typed or grinted name of regisiered agent and itle if applicable.

(NOTE: Registered Agent signature requireri when renstahng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE PD (7 Detete TITLE [ Change [T Addition

NAME MOTT, JACK NAME

STREET ADDRESS | SKEEN RCAD STREET ADDRESS

ITY-ST-21P LIVE OAK FL CITY-5T-2IP

- .

TITLE D [ pelete THLE il Change ] addilion

NAME MOTT, DANNY NAME

STREETAD[LRESS US HWY 90 WEST STREET ADGRESS

CITY-ST-ZIP LIVE OAK FL CITY-ST-2P

TRLE [ Delete T0LE O Change  [J Addition
- NAME e = —_ — CNAME. - - —- - -

STHEET ADDHESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 Delete TIMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZIP

THLE ] Delete THILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

me L] Delete TIMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 71 CITY-ST-2IP

indicated on this report or supplemental

changed. or on an attachment with an

of the corporatian or the receiver or trugfae e

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owered 1

xecute this report,

Jhe Mot -

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

N*‘i?w 38036t

LSIGNATURE:

SHINATURE AND TYYED OR P!

INTED MAME OF SIGNING OFFICER OR DMRECTOR

Dayume Phong #

-~



