FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000044324 02-23-2004 90037 019 ***150.00

1. Entity Name
ELLIS, INC.

'_Prim:ipal Place of Business Mailing Address b q U U U :) J1

48 BRYNAL RD, 48 BRYNAL RD.
BURNT HILLS, NY 12027 BURNT HILLS, NY 12027

e s IR R AR A

Bl Westey tteie B0 LOESLEY Crecte T3l

Suite, @Fm%zt;i Suite, Apl. #, etc. 01222004  Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For
ARfofkir  FUL APk T L 59-3711335 Not Applicable

Zip Country Zip Country L . 8.75 iti
32703 USA 327093 UsA 5. Certificate of Status Desired O ?ee Reqtﬁru:c;“ona,

6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ELLIS. JODIE L \OD'-E L. s LS

e s 2 | BREPTSESEY IR w3y |
APOPKA, FL 32703 U-‘ % 61)9 e L &)

Cit ip Cod

Y Pregoi FL | %3%%023

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of regi

tered agent
SIGNATUHE \ i = .00 - leu ‘OEJL

S»gnazurf,rpe pnmed name of registered agent and titke if applicabla, (NQTE: Hegistered Agent signature required when reinstating) DBATE
FILE NOWIlH FEE IS $150.00 9. Election Campaign F_inancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PSD 497 1 pelete TILE F3L SlE L KChange [ Addition
NAME ELLIS, JODIEL NAME AL ] ‘) ot :
; Y eL € w30y

STREET ADDRESS | 48 BRYNAL RD. \xda -2 > STRecTADORESS | Bla © L.A-st R
6TY-57-20 | BURNT HILLS, NY 12027 GITY-ST-2IP APORPKK . 3217107 .
THLE T Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Deiete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS ;[ ~ .- . . .~ [ STREET ADDRESS . . - C e = e

TY-ST-71P 1Y ST-2IP
v DITY-ST
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
THLE ] Delete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
Tt J Dslete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

12. I ‘hareby certify that the information supplied with this filing 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 supptemental report is trug and accurate and that my signatre shall have the same legal effect as it made under cath; that | am an officer or director
&l the corporation or the receiver or rustee empowered 10 eéxecuté this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an atac it with an address, with gll other like empowered.
SIGNATURE: ooy  321.303.323
. ED MAME OF SIGNING GFFICER OR DIRECTOR Dzt Daytme Phans #

ﬁ'fwﬁﬂfm TYPED OR PRI




