2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 08:00 AN

DOCUMENT # 667176 _ ...

1. Entity Name
ELLIS 8. TARSCHES, P A.

Secretary of State

Principal Place of Busingss

502 SILVERLEAF OAK CT
PALM BEACH GARDENS, FL 33410 US

Marling Aadress

502 SILVERLEAF ORK CT
PALM BEACH GARDENS, FL 33410

us

DO NOT WRITE IN THIS SPACE

TR

Q1032005 CR2ZEQ24 (10/03)
4. FEI Numher

| 59-1991386

5. Certificate of Status Desired

No Chg-P

| Applied For
| Nat Applicabla

7 $8.75 Axditional
Fee Required

6. Name and Address of Current Registered Agent

TARSCHES, ELLIS 8.
502 SILVERLEAF OAK CT
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature, lyped o prinfed nama of registered agent and itle f appicanie

{NOTE Regstered Agenl signatura requined when remstatag)

PATE

2. Election Campaign Financing

FILE NOWI!! FEE IS $150.
E IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS

—

TILE PD

NAME TARSCHES, ELLIS S.

STREET ADDARESS | 502 SILVERLEAF CAK CT
CiY-ST-1p PALM BEACH GARDENS, FL

VPD

TARSCHES, JEANNE R,

502 SILVERLEAF QAK CT
PALM BEACH GARDENS, FL

TME

HAME

STREET ADDRESS
GITY-S1- 2P

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

MLE

NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TiLE

RAME

STHEET ADDRESS
CiTY-§T-21P

LOOONG IR0

SR BO0ES-02 T 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does aat gualify for the exemption staied i Section 113.07(3Xi), Florida Stawutes. | further cerudy hat ihe information
indicated on this repart or supplemertal report 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
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 it

changed, or on an attgchment with an address, with all other ke empowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR CIRECTOR

-~
UL Rl




