2004 FOR PROFIT CORPORATION FILED
\ ANNUAL REPORT Mar 24,2004 8:00 am

; Secretary of State
DOCUMENT # P02000050565
1. Entity Name 03-24-2004 90011 010 ***150.00
ELLIS PAINTI S SERVICES, INC.
\\

Principal Place of Business oo Mailing Address
190 LADY SUSAN COURT " 190 LADY SUSAN COURT o
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 54 021 8 4 1
s Ve RO NEIGHEA T RGBT

Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

01-0683509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Oa ?asa zasq L.:Eedc;honai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent
et e et i v s e e e e e NEaMe L e o oo e e e mTmm s e v o —
ELLIS, JCHN T
190 LADY SUSAN CQURT Streetl Address (P.O. Box Number is Not Accepiable)
CASSELBERRY, FL 32707
Ci Zip Cod i
E FL | 2P0

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. 1 am famifiar with, and ac:cept
tha obligations of registered agent. =~

SIGNATURE
. Signature, typed or printed name of registerad agent and Itle f applicable. ¢ . (NOTE: Hegistered Agent signalure required when reinstating) DATE
B N e e [T o,
. FiLE NOWII FEE IS $150.00 | 9 Election Gampaign Fnancing_ - o $5 QOwmayge [r7o- 0
_After May 1, 2004 Fee will be 5550_00 “ Trust Fund Contrlbutlon D- Added to Fees
Tt :

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate THLE [JChange [ Addition

NAME( M ELLIS, JOHNT . - NAME . - - - '

STREET ADDAESS | 190 LADY SUSAN COURT STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL 32707 CITY-S7-2IP

TE % VSD O Delete TITLE O change [ Acdition

NAME SOCKOL, DEBRA NAME

STREET ADDRESS | 190 LADY SUSAN COURT STREET ADDRESS

CITY-ST-2P CASSELBERRY, FL 32707 CITY-$T-2IP

TITLE [ ceete TILE 3 Change  [J Addition

NAME WAME

STREET ADDRESS | . STREET ADDRESS . = —

mEefAdURES ), L a el I —  —— S ; e e e v e T - - .

CITY-ST-2IP CITY-ST-2P )

TITLE [ Dalete TILE CiChange [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS 4

CIY-§T-2IP CrTY-8T-ZP

TITEE [ Delete TITLE [JChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP T : : CITY-ST-2F

TILE e O Detete TmE O change [ Addition

NAME Bl e e e - - e . - C e e e R -

STREET ADORESS [ = = momememe == 2o e STREET ADDRESS - == s -

OTSTZP, | o oo g ne AR TN w e omy-st-ap | . '

12, | hereby certify that the information supp1 ied with this filin g \does not quallfy for the exemption staled in.Section 119. 07(3}(;) 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 trustes em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attach@with an addre: other lika empowered. p'

s 0 ;\

SIGNATURE: [=]5 - (/ E "I‘i"i ’

SKG?TU“EAND TYPED QPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone

/




