g

2004 FOI; PROFIT CORPZRATION FILED

NNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000084885 Secretary of State

1. Entily Name

LEEJT{IA?;‘D R. ELLISON, INC.

Prncipal Pace of Business Maiting Address

5407 HEREFORD DR 6407 HEREFORD DR

{AKELAND, FL 33810 LAKELAND, FL 33870
04272004 No Chg-P CH2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE & T ammer IR
59-3751317 Mot Appicate

S, Certit-cate of Status Desred O gge.gfqﬁdr:ci[ﬁona!

6, Name and Address of Current Registered Agent

6407 HEREFORD DR DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

8. The above named ent'ty submits Ih's statement tor the puroose of changng its reg'stered office or reg'stered agent. or both, 'n the State of Norda | am famiear w'ttr, and accent
the poligations o Tegslered agent

SIGNATURE
Sqoatre Koede o e da~d of 3h o dagekaxd e faggoase HOTL Aeg e €3 Age ¥ 2 gralsc eqa v Wik L-Etalog CATE
FILE NOW!I! FEE 1S $450.00 9. Eeclon Camoagn Francng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantripution 1 Added to Fees
0. OFFICERS AND DIRECTORS I
fnE P
NAME ELLISON, LEGNARD R
STREET ADDRESS | 6407 HEREFORD DR i ‘
Cov st ar | LAKELAND, FL 33810 A RN O g P
e sT
NAME ELLISON, DIANE
STREET A0CFESS | 6407 HEREFORD DR i
Clv. 5T ap LAKELAND, FL 33810
nnE
NAME

aresar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cry-or ap

TME

MAME

STREET ADDRESS
¢y stoae

TRE

HAME

STREET ADDRESS
CITY ST 7P

ed with th's 'ing does nal qually for the exempton stated in Secton 119 07(3)(}) Forda Statutes. | furlher certity thal the ‘nforrmatior
art s true and accurals and fWat my sgnature shall have the same iegat efiect as ¢ made under oath, That | am an offcer of drector

12. | herepy certy that the nfermation suopli

ndicatad on s report of supolemeptal ¢ : r

of the carporation or the receiver af fru w- guwesar ta execute this report as required oy Chapter 607 F.or'da Statules. and that my name appears in B'ock 16 or Block 111
Glfcoxtiwith &' ather ke empowered

changed, or oh an altachment wih ang &
R ,‘/

eorardR Eilibon  4-29-0Y Q63 LOY-I57

LN PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR Catc DayyL Ye tcic #

SIGNATURE:

hY "

—



