FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # J98696 (o 04-28-2005 90186 038 ***150.00

1. Entity Name
ARMISTEAD W. ELLIS, JR., P.A.

Principal Place of Business Mailing Address
319 N. RIDGEWOOD AVE. 1339 BEVILLE RD
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32119 US
T sy NURUEHRIRRRHNERADERAERCOR
/500 Bfurids £
Suite, Apt. #, etc. Suite, Apt, #, etc. 411 P A2E 10/03
Cro coé~ 322 04112003 Chg c 034 ( )
City & State City & State 4, FEI Number Applied For
QA y7aest Gelroy AL 59-2856364 Not Applicable
Zp Country 7. ‘élﬁ e LY Ceuniry 5. Certificate of Status Desired :D . ?g.g:jq&f:ci’tiuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAIR MELODY H Street Address (P.O. Box Numbper ig Not A ble)
4330-BEVILEE-RD treat rass (P.O. Box Number ig Not Acceplable
DAYTONABEACH 3219 (S00 Grirscs 29
£ 606722
Ci Zip Cod
5%4"% G FL |3:;_?//o;.ﬁ;/y

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
. Signahwa, typac of printed name of reg:sterad agant and btle if applicable, (HOTE; Regyisternd Agerd signatire requued when reinslating) DATE
‘ . . . , - Tty A - - ) “-'_‘.‘ o . . . - -
. .FILE NOWII! FEE IS $150.00 . 9. Erection Campa'g“ Fpancing,. 85,00 MayBe .|. - . . wo Lo
After May 1, 2005 Fee will be $550.00 2 Trust Find Contrlbuuon . D{ Added to Fees - - - : -
10. ./ ! QFFICERS AND DIRECTORS 11, =" . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
MLE D [ Detete TIE [JChange [ Addition
NAME ELLIS, ARMISTEAD W NAME
STREET ADDRESS | 319 N. RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2IP
TITLE O Delete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIRE 1 Delete TME [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-5T-2ZP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
clry-§7-21P CITY-ST-2P
TITE [ pelete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-ZP
TIME [ Delete TIME [J change [ Addition
HAME ' _ N e .
STREET ADDRESS . - N | STREET ADDRESS )
CITY-ST- 2P N CIY-5T- 2P

12. | hereby certify that the informatigh su i) i
indicated on this repon or supplgment,

n of the corporation or the receivef or tnf$g
changed, or on an allac i

b does not qualify for the exemption stated in Section +119.07(3)i), Florida Statutes. | further certify that the information
8 acormat n Rat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
-3 Ei;

ort as required by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 11 if
ed. .

Yhe/os Kb 2552433

SIGNATURE ANDTYPED OR PRINTED NIME oF ’IGNING OFFICER OR Woi} Dats Daytirio Phorie #

SIGNATURE:




