2005 FOR PRGFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # L70943

1. Enbty Name
ELLIS GROVES, INC.

Secretary of State

Prncipal Place of éusiness_?

% JOHN NESL ELLIS
3306 E. SWINDELL ROAD
PLANT CITY, FL 33565 _

' Ma‘il"ing Address )

% JOHN NEIL ELLIS

3305 k. SWINDELL ROAD

~PLANT CITY, FL 33565

el |

DO NOT WRITE IN THIS SPACE

[

1

03262005 No Chg-P CRZE(34 (10/03)
4. FEI Number Appiied For _
58-3009302 Not Applicable
ifi $8.75 Acdtional
5. Certificale of Status Deslred (| Fea Required

6. Name and Address of Currgnt Registared Agent

ELLIS, JOHN N. o
3306 E. SWINDELL RD
PLANT CITY, FL 33566

DO NOT WRITE
 _ IN THIS SPACE

8. The above named enlity submiis this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the gbligations of registerce agent.

SIGMATURE =

Signature. typed or priniaa name of regiteied agent and ritie ¥ applicable

NUITE. Registerad Agent sigrakurh raquirad when reinsiating) T o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Tsust Fund Contnbubon,

$5.00 may Be
Added o Fess

10, ] - OFFTCEHS;RND DIRECTORS

[

THLE D
HAME ELLIS, JOMN N,

STREET ADDRESS | 3306 E. SWINDE(LL RD .

CHTY-5T-2iP PLANT CITY, FL

TriLE T
NAME

STREETADDRESS
Y-ST-2P ~

TITLE

KAME

STREET ADDRESS
Cry-8T-21P

e UODDODIOELSS
—D4715/05-BO003-012 150.00

HTLE

NAME
STREETADORESS
Cirr-st-21°

HTLE

NAME

STREET ADDRESS
LiTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-81-21P

DO NOT WRITE
= -IN THIS SPACE

12, | hereby certify that the information su{)plied wi
incicatea on this report or supplemen
of thee corporation or the receiver or lrustee e
changed. or on an attachme ith

hy this filing does not qualify for the 2xemption stated In Section 119.07{3)(0), Florfida Statutes | further certily that the infarmation
al report )b rue and accurate and that my signalure shall have the same legal affect as if made uncer calh, that I am an oflicer or director
owerad to execule this report as required by Chapter 807, Fioriga Statutes, and that my name appears in Block 10 or Block 11 if

W ner like empowered,
D24 Selles/ 5

EA OR DIRECTOR

Cayline Fhoned * -~

SIGNATURE:

—

yply’nmme CF SIGHING OFFIC
—¥ ;

Mo ';/If?/aa/ 83 752747 7



