2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DGGELIMENT # PO0O0O0005994

1. Entity Name

ELLEN MARSHALL ART STUDIO, INC.

| _ FILED -
Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business
1707 E. 5TH AVE.

Maiting Address
1707 E. 5TH AVE.

YBCOR CITY FL 33505-5115 YBOR CITY FL 33605-5115
Suite, ApL. #, ete. Suile, Apt. 4, e, MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number ' T Téppied Por
) 59-3663447 Not Applicable
Zp Country Zip Cauntry 5. Certificae of Status Desirad O ?8.75 Additiona]
o ) Fee Required
§. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent
Name
?%%SE %[:fl-]:i ‘EDk;LE‘EN Srecet Address {P.O. Box Number lé Mot Acceptable)
YBOR CITY FL 33605-5115 -
City FL ! Zip Code

8. The abave named entity submits this statement for the purpa:

the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE W
Swgriatdiea, Wped of prmled of registred agont and title i appheahle

{NGTE, Ragastared Agent sGratuns redpared when fonsiabng}

DATE

FILE NOWN! FEE IS $15000 ~ ~ ~
Aller May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State -

8. Elaction Campaign Financing
Trust Fund Contribation.

5$5.00 may Be
Added to Feas

70. OFFICERS AND DIRECTORS o K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE PD 3 Detete ’ e 3 Change [ Additian
NestE MARSHALL, ELLEN NAME -

STREET ADORESS {1707 E. 5TH AVE. STRELT ADDRESS :-g.-_-, 3lgg‘}§g§g§%§g§gl }. :‘[SD {}G
ore-s-2e | YBOR CITY FL 38605-5115 _ oY -Si-2 Her el ' A

HIE [ Belee e [T Change [ mddition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-57. 3P CiTy-57-2p .

THLE T Delete TILE DClchange [ Adéitien
BAME NAME

STREET ADDRFSS STREET ADDRESS

CiTy -5T-21F CITY-5Y-2Ip ) L
RIE [T Datete TIIE [ change [ Addition
HAME NAME

SYRELT ADBRESS STREET ADDRESS

Ciy-S1-2ip 5 ) _ CHY-S51.29

1133 3 Delete TITLE [T Changs [ Adeition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY -7 ZIP § osrste o
HILE [ petete TITEE [J Change [ Addilion
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-21 GITY-50- 1

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section ?19.9?}’_[3)6), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarne legal @
of the gorporatan or the recener gr frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

changed, ©F on an attachment with an address, with all other ttke empowared.

ect as if made under oah; that | am an officer or director

SIGNATURE: ‘%mé’en PRINTED NAME OF SIGNNG OFFICER GR DIRECTOR

2/ 2t FLB-2Y7-177

Daytmg Phona ¥




