2005 FOR PROFIT CORPORATION

" b

DOCUMENT # P00000005994

1. Entlty Name
ELLEN MARSHALL ART STUDIO, INC.

- ANNUAL REPORT (AR)

|

Principal Place of Business :,

Eufng Address

1707 E. 5TH AVE. e . 1707 E. 5TH AVE.
YBOR CITY FL 33605-5115 . YBOR CITY FL 33605-5115

2. Principal Place of Business_

3. Mailing Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

I

I

Suita, Apt. #, elc. ’ Suite, Apt. #, elc st MOORE CR2E034 (10{04)
City & State T City & State ) 4. FEI Number Applied For
. 59-3663447 Not Applicable
j Country R Country ) i
zp mind P ountry 5. Certiicate of Status Dasired ~ [] 98¢/ D Additional
Fae Regulired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name )

MARSHALL, ELLEN
1707 E. 5TH AVE.
YBOR CITY FL 33605-5115

Strest Address (P O. Box Number is Not Acceptable)

City

F L Ziz Code

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

the obligations of registered agent,

SIGNATURE —

Signature, lyped of printed name Zﬁ_reglslmséagent and lile f applicable

[MNOTE Registerad Agant signatue required when rensiating?

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe Wil] Be $550.00

Make Gheck Payable to Flerida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, = OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD - - [ Celete I C)chasge [ Adifion
NAME MARSHALL, ELLEN NAME
STRCETADDRESS {1707 E. 5TH AVE. STREET ADDRESS
oy 5727 YBOR CITY FL 336805-5115 CIly-SI-2ip
3 1 Delete 0 UDINEs2gg] O o ] Addition
NAME MAME o e
AT ADDRESS SN 3707 050015012 150,00
oy ST 2ip CITY-51-7P
HILE o - O Detete ‘ TIE T change 1] Addition
NAME HAME
STREET ADDRESS STRCET ADDAESS
ENY-ST.219 CHEY-ST- 7P
TILE o 1 oelete ' s [C]change [ Addiflon
NAME NAME
STREET ADDRESS STREET ADDIRESS
CUY-ST. 2P CITY-51- 7P
e o . O ekt e [ Change ] Addition
NAME NAME
SIRFFT AQDRESS STRLET ADNRESS
Coy-SI-2p CIY.S1-2¢
TLE o O petete unt Ol change [ Addition
NAME NAME
STREET ADDRESS _ SiREE] ADDRESS
CTY-ST-7P ChY-$i- 2F

12. | hereby caertify that the infarmation supplied with this ﬁiing
indicated on this report or supplemental repaort is rue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recegiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|
s ? ra £

changed, or cn an attachment with an addrass, with all other like empowerad.
SIGNATURE: éll&y Y W
| N s - . . V)

Bl

§13-RF)-~/777

)

DIREGTOR
V. PN all

Date

Daytma Phone #




