2005 FOR PROFIT CORPORATION

DOCUMENT # F04795

1. Entity Name

ELLISON SERVICE CORPORATION

ANNUAL REPORT (AR)

L

Frinclpal Flace of Buglness

C/O PETER ELLISON
1217 LAKE AVE,
LAKE WORTH FL 33450

Mailing Addrass

C/C PETER ELLISON

1217 LAKE AVE.

LAKE WORTH FL 33460

2, Prncipal Place of Business _

3. Mailing Addrass

Ml

[

[

il

FILED
Apr 09,2005 08:00 AM
Secretary of State

I

Suite, Apt. #, ete. = "Suite, Apt™#, etc. 1st MOORE CR2E034 (10/04)
City & State = R City & State B 4. FE! Number Applied For
59-2042208 Not Applicable
Zip County e Courary §. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) I MName i

ELLISON, PETER
1217 LAKE AVE
LAKE WORTH FL

Street Address (.0 Box Number is Not Acceptabla)

-

City

FL

Zip Code

8. The above named entity submils this statenient for the purposé of changing Tts registered office or reglsterad agent, or both, in the Stats of Florida, 1am familiaf with, and accept

the obligations of registered agent,

SIGNATURE

Signatute, typed o Prirled name of rog?sluied aganl and 1itfe If applaable

EN‘OTI:Tﬁég"TsteredAgant signature 1gquired wihen rons@iing)

© Bate

fe o= oo

" FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

TR

Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution

0

Added to Fees

10. T OPTICERS AND DIFECT ORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11

e DPT - : - =TT B ' []Chinge ] Addtion
KA ELLISON, PETER NAMS

STHEEY ADDRESS | 1122 SCUTH C STREET STREET ADDRESS L0 Y 58

orv-stap | LAKEWORTH FL ST ST I 071 A0S -B00e -0 {1l 1

i DVS o O Dotete s ) O Change  [7] Addition
NAME ELLISCON, REBECCA NAME

SIACCTADDRESS | 1122 SQUTH C STREET STREET ADDRESS

GIY. ST 2P LAKE WORTH FL oY ST 6P

i | o T EE [J Change LT Addition
NAME NAME

STR6FT ADDRESS STREET AODRESS

Ciry. 572 OTY.5- 2P

e ) 1 Delele TTLE [ Change  [J Addition
NAML NAME

S1RELT ADDRESS STREET ADDRESS

y-S1.2P CIiY-ST-7F

iNE T ) T Desete anE O change [T Addition
HAM[ RAME

STALCT ADDRESS SIREET ADDRESS

Ciyy-SF-2iP GlY-Si-ap

It T Dalete” e [ Change  [J Addition
NAME |

CIRFFT ADDRESS STRET T ADDRLSS

Cify- ST-7IP Y. ST-70

12. 1 hereby certify [hat the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalwies. T further certify that the information
indicated on {his report or supplemental report Is triue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaban or the receiver or frustee emfiyowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, ar an an attaghment with an addrass, with all oiher Jike smpowered,

SIGNATURE:

GNATURE AND TYPED 0A PRINTED NAME OF 51

ING OFFICER OR DIRECTOR

Y H-L-05 541-588-an

Davume Phane ¥

Pate



