2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # G09965 ecretary of State
1 Entity Name 04-22-2004 90051 007 ***150.00
ELLSWORTH ENTERPRISES, INC.
Principai Place of Business Mailing Address
6700 S. FLORIDA AVE. PO BOX 7667
STE. #6 LAKELAND FL 33807
LAKELAND FL 33813 us 506 45
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2236872 Not Applicable
Zig Country ae Country 5. Certificate of Status Desired O ?g'ziszéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
glf(l)'gvsvci:q_cl)-‘m\[,)\k VAV\h/AE, JR. Street Address (P.C. Box Number is Not Acceptable)
STE. #6
LAKELAND FL 33813
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, lyped of printed name of registered agent and title if appficable. {NOTE. Registered Agent signaturg reguired when reinstaing) DATE

Fae ~FILE NOW!!_! FEE I_S'_$1_ 50.00 - S 9. Election Campaign Financing $5.00 may Be
. After May 1,2004 Fee will be $550.00 © - % Trust Fund Sontribution. 0  Addedto Fees
~Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PD O pelere TITLE [T Change [ Addition

NAME ELLSWORTH, WM W JR NAME

STREET ADDRESS | 8700 S. FLORIDA AVE., #6 N STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 . ’ CiTY-ST-21P

TILE VPD [ netete TITLE [J Change [} Addition

MAME ELLSWORTH, DORIS W NAME

STREET ADDRESS | 6700 S FLORIDA AVENUE, #6 STREET ADDRESS

CITY-ST-2F LAKELAND FL 33813 CTY-ST-2IP

TITLE [3 petele TITLE [J Crange  [J Addition

HAME NAME

STREET ADDAESS STREET ADDRESS - - —

CITY-5T-21P CITY-ST-ZIP

TITLE [ oelete TITLE [3 Change [ Addition

NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

e [T petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peiete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZP CITY-5T-2#

12. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental repg
of the corporation or the recejyer or trustee

iarg.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 path; that | am an officer or director

d execute this report as required by Chapler 607, Forida Statutes; and that my name agpears in Block 10 or Block 11 if
hey ilke empowered.

3/16/04 863~644~9197

NE OFjliﬂlNG OFFICER OR DIRECTOR Date Daytime Phone #
.

W ST S
Ry




