< ~"“2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P02000052376

1. Entity Nems
ELLISON RBM, INC.

Secretary of State

Principal Place of Business

4009 | AKE KOSTA DRIVE
LAKE WALES, FL 33853 —

Mailing Addrass

POST OFFICE BOX 2422
— ZIAKE WALES, FL 33859-2422

DO NOT WRITE IN THIS SPACE

~{GR T CTAREICA A e

01102005 No Chg-P CR2EQ034 (10/:03)
4, FEl Number Applied Far
01-0708125 Not Applicable

0 $8.75 Additional

5. Cortificate of Status Desired Fas Required

6. iame and Address of Current Registerad Agent

ELLISCN, WOODROW (WOODY)
4009 LAKE KOSTA DRIVE
LAKE WALES, FL. 33898-8366 - —

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registared office or ragisterad agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligaticns of rogistered agent,

SIGNATURE

Signalure, lyped or printad nama of ragistered sgent end tilke spolicable

" {NOTE. Fegistared Agenl signeture aguired whan reinstating)

DATE

FILE NOWIIl FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

1

10. " QFFICERS AND DIRECTORS
e PSTD '
NAME ELLISON, WQODY

STREET ADDRESS | 4009 LAKE KOSTA DRIVE

CITY.ST-ZIP LAKE WALES, F1. 333988366

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADORESS
CITY-8T-2P

TIMLE

NAME

$TREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2ZIF

-001 155,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the irformation supplied with this filing does n_oliqual‘nfy for the exemiption stated in Section 1 19‘O?§3)fnfﬁgﬁda Statutes. [ further certify that the Informatien
indicated on this repert or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation or tha receiver or UUW 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

ity all_ other like empowerad. . L, =63~
-l AT D HIF.528%
Cate Daytimp Phona #

SIGNATURE® AN
\%’3 W}P‘a‘;ﬂyén muég\s&mn OFFICER OR DIRECTOR



