FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028697 1 04-30-2004 90238 049 ***150.00

1. Entity
DON ELLIS PAINTING, INC.

Principal Place of Business Mailing Address

8384 SE 132N0 LANE PO BOX 2398 94074884

SUMMERFIELD, FL 34491 BELLEVIEW, FL 34421

2. Principal Flace of Business 3. Mailing Address IIHMHMH"

Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 04262004 Chg-P CR2ZEC34 (10/03)
City & State City & State 4. FEI Number Appied For
65-0993114 Not Applicable
e Couniry Zp Country 5. Cerificate of Status Desired [ $Feae qu:gdm‘a'
&MMWMCWHWAW 7. Name and Address of New Reglatered Agent
. a— - - - . af=Namg . — - _ . . s e C e T -
ELUIS, DONALD
8384 SE 132ND LANE Street Address (P.O. Box Mumber is Not Acceptable)

SUMMERFIELD, FL 34491

City FL | Zip Code

8 The above named entity submits this statament for the purpose of changing its registered office o registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgahons of registered agent,

SIGNATURE

Signatura, typad or printed name of regestarad agent and titie f appiicabis. (NOTE: Registarad Agar tignature reguinad when reirstating} DATE

FILE NOWN! FEE I8 $150,00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PD 1 Delee me v [ Crae [t
NAME ELLIS, DONALD HAME Toyie Eliis
STREET ADORESS | 514 SW 2ND AVENUE smaTamatss | 3T SE 1337 LA

orv-srae | OCALA, FL 34474 oiv-ST-2¢ Stmme e fige Ve L L 3Ny 4

] Delete TmEe [ cChangs ] Addition

STREET ADCRESS
CITy-ST-ZIP

3 Deiete TME {Jchange [ Addition

STREET ADGRESS
Ciy-ST-2IP

[ Delete TME [JCrange [ Addition

STHEET ADDRESS
CITY-57-25P

[ pewe et O crange [ Addition

STREET ADDRESS
BITY-ST-2P

[ ekete e Olchange [ Addilion
NAME

STREET ADDRESS
CITY-ST- 2P

with lh:s ﬁl does not qualify for the exemption stated in Section 119.07(3)(i}, Horida Statutes. | turther certify that the information
.‘ 9 accura!e and that my signatuwze shall have the same legal efect as if made under cath: that | am an officer or director
e this repoﬂ as required by Chapter 807, Fiorida Statutes; and that 7mme appears in Block 10 or Block 11 if

afl mher like empowered.

mmmmmmmwmmmm Deytume Phone #




