2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93324

1. Entity Name

ELLIS R. FAUGHT, JR., P.A.

Principal Place of Business

208 MASON ST
BRANDON FL 33511

Malling Address

206 MASON ST
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90033 021 ***150.00

|

N

94047031

IR

()

FAUGHT, ELLIS R JR
206 MASON ST
BRANDON FL 33511

MOORE CR2E034 (11/03)
2060 @ s0h AT - N0 oS 4T
City & State City & State 4. FEI Number Applied For
QD @'-QN QO0A~, p L‘ PN 7) Q)—.‘ -? L 59-2211221 Not Applicable
,’ZL; 2 qD ] ) CO%W 6 g ’Z%p ’b% \ ‘ Coumry‘j Q 5. Certificate of Status Desired a E?e‘g?qlﬁ?::b“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Sighature, typed or pninted name of registered agent and title if applicable.

(NOTE: Ragisterac Agenl signature reguired when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete TITLE [ change [ Addition

NAME FAUGHT, ELLISR JR NAME

STREET ADDRESS | 7049 REMINGTON RD. STREET ADDRESS

CITY-5T-2IP BROOKSVILLE FL CITY-ST-2IP

TITLE O Delete TITLE G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§7-21P

TME {3 belete buls O change [ Addilion
[ A e e e e m——— - = s st e e NAME e - - - = e - —_

STREET ABDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

e [ Dejete THTLE [J Change  [J Addilior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-51-21p

TTLE {1 Delete TOILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2P . . ) GITY-ST-ZP_ ,

TITLE 1] pelete 1IMLE st ” [l Change [ Addition

HAME . ] . : . NAME ‘

STREET ABDRESS STREET ADBRESS i

CITY-ST- 21 CITY-ST-2 :

SIGNATURE:

12. Hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | furthet 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, of on an attachment with an address, with all other like empowered.

@1 PP /-Y294

Biigs &”(—th.ﬁif'&e,-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

~

Daytime Phona #




