2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000010394

1. Entity Name
ELLIS LAND INVESTMENTS, INC.

R

s

Jan 28, 2005 08:00 AM
Secretary of State

M;u'i:ng Addresé )
101621 OVERSEAS HIGHWAY

Principal Place of Business

101621 OVERSEAS HIGHWAY

ELLIS, JOYCET

KEY LARGO FL 33037 KEY LARGC FL 33037
Suite, Apt. #, etc, Suite, Apt. #, elc. - - - 1st MOORE C-R2E034 (10104)
City & State City & State T T | 4 FEI Number " | Thpplied Fer
65-1071167 7 [ JNot Applic_::able
Zip County ap Country 5. Certificate of Staws Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— P k mtbate bbbl L il _

101621 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Street Address (P O, Box Number is Mot Accepiable)

City

FL l Zip Coda

the abligations of registered agant.

SIGNATURE

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

Signature, tvped of prated name of regrstarad agent and e of éppiuc.abla

(NOTE Registerad Agient sigrature sequired whan rainstatigy

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Convributien. [0 Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE D - O Detete RILE ,ggugpuggé;ib _Fft@ﬁe 3 At
s ELLIS, BILL C HAME 01/28/05-80073-004 {5, 60

STREFY ADDRESS | 506 CARIBBEAN DR. STRF:T ADDRESS

GiTY.ST.2IP KEY LARGO FL 33037 CUY-S1.20

IWTE D - O Deiete e T Ochange | L Ad
NAME ELLIS, JOYCET NAME

SIREL! AGDRESS | 506 CARIBBEAN DR, STREET ADDRESS

Gy s1- 0 KEY LARGO FL 33037 CHEY-ST. 2IP

e L Delete e o B Clchange [ A
MNAME NAME

SIALET ADDRESS STREET ADDRESS

£ITY . ST-71P QY -51-29

e - " [ perte e [l Chiange ] Adeith
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CHY-SL 2P

e O Delete e ) ) CIchange L Aersi
RAME HAME

STREET ADDRESS STREE ADDRESS

oiry-si-ze e S1- 2

3 Closete  § s O Change [ Akt
NAME NAME

STREET ADERESS STREFT ADDALSS

CITY. ST-2IF e ST 7P

)

oL

!

12. | hereby certify that the information suppliad with this filing does not qualify for the exetmption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an cfficer or director

of the corperation or the receiv empowered 1o execute. this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11°
changed, or on an attachmentwith an adyress, with ali other like empowere,

SIGNATURE:

J"
\ SIGNATURE’AND TYPED gJf PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
3 SIGNATHI

/-25 —CH__ 305455 -3(do9

Daytros Phona #



