2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P01000025997 ecretary of State
1. Ently Name 04-12-2004 90327 005 ***150.00
ELLIS JOB DEVELOPMENT INC. o '
Principal Place of Business - Mailing Address
901 BARNWELL RD 901 BARNWELL RD
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
Qo1 Bhramwed . Yei  Bagsiwell o, '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2ED34 {11/03)
City & State i ~ City & State . 4. FE! Number Applied For
f Qrmt)tw (LS Fe ﬂ_.uAmJ- AP &cﬂx f 59-3709124 Not Applicable
Zip Country Zip Country - ’ . $8.75 Additional
220 5\{ AL 2 20 34 I\JMSAA 5. Certifficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - —_ - Name - = FE N - P — = em— e e

WHIDDON, RONALD E

901 BARNWELL RD Street Address (P.O. Box Number is Mot Acceptabie}

FERNANDINA BCH FL 32034

City FL Zip Code

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. | am familiar with, and accept

the obligations ?Ls;is!ered agent.
SIGNATURE ____\; ,M_OC;, M" q rE/ P/ O(_{
DA

Slgnatura, typed or printed name of registerad ageni and titie ¢ applicable. (NOTE: Ragistarea Agent signature required when rainstating)

9. Blection Campaign Financing $5.00 May Be
Trusi Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P (71 pelete M [Iohange [ Addition
NAME WHIDDON, RONALD E NAME
STREET ADDRESS (901 BARNWELL RD STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-ZP
THLE 1 pelete TeLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-7P
TME 3 etete TILE [ change O Addition
NAME ) NAME ) _
STREEY AODRESS © T - - -0 - STREET ADDRESS ’ T Tt T T T e
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TRLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
ME . O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CTY-ST-ZIP
TME [ Detste TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP CITY-87-2

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Siatutes; and that my neme appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 2D TS~ Romew & Wiivood L-{D/mfr/ 97 [Fo4) 293 /462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caytime Phana #




