2005 FOR PROFIT COHPOﬁATION

ANNUAL REPORT_(AR) _ FILED

DOCUMENT # P02000093365 Mar 18, 2005 08:00 AM
1. Entity Name , Secretary of State
STAPLES, ELLIS, + ASSOCIATES, P.A.
Principal Placa of Bu;iﬁess _ o . Mailing Address
41 N JEFFERSON ST STE 400 41 N JEFFERSON 8T STE 400
PENSACOLA FL 32501 PENSACOLA FL 32501
N R LR
Suite, Apt. #, etc, — . — o Sulite, Apt. f, otc - - 1st MOORE CR2F034 (10‘{04)
ity & Siate T T T cowéisas 4. FEi Number T TAeohedror |
— I L 04-3663323 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O ?eae gesqli?gé“mal
6. Name and Addrass of Current Registored Agent w," 7. Name and Address of New Registered Agent
Mame
lEtl‘l-LP!lsng[E:.EﬁngN ST STE 400 Street Address (P.O. Box Number is Not ;ﬂ.cceptabie)
PENSACOLA FL 32501 B e
City 2ip Cade
L FL

tgmant iof the purpose or'changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

e - 11905

8, The above naméd en
the obligations of 1

SIGNATURE .
gnature, typsd er pnnted AmG WM tte of applcable INOTE Rogistorud Agonl s:gnalum raquirad when ieimstar, nay
1]
Aﬂefts N_Iozwoos FEeEeEV:fI 5150, 500 9. Election Campaign Financing $5.00 May Be
¥ 1. . TeustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State ) .
0. - OFFICERS AND DIRECTORS . RENS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 11
e DP [ Deiete nitf {1 change ] Addition
NAME STAPLES, TROMAS C NAME
SIRECT ADDRESS |41 N JEFFERSON ST STE 400 SIREET ADDRESS
aivs1-2p | PENSACOLA FL 32501 L Cirv-si -2 _ , )
TLE Dv [ Deiets B R UNoDaDReE381 (O] Change [ Addition
HAME ELLIS, HE. JR HAME N2/18/05A -
1/ 18/05-30040-018 150,
SIREETADDRESS |41 N JEFFERSON 5T STE 400 SIRLE T ADDRLSS a.0d
orv-sT-20 | PENSACOLA FL 32501 L LIY-S1- A
HILE 7 Gelete e [ Change [ Addition
NAME HAM:
STREET ADDRESS STRECT ADORESS
CiTy- ST-21P ‘ CHY.ST-2IF )
ML 1 Dslete T O] Change L] Addition
HAME NAME
STREET ADDRESS SiFFE] ADDRESS
CITY-S7-2IP o GIY-5T 2P 7 i -
L . O pelete Wit [ Change [ Addition
RAME NALE
SUREET ADDRESS SIRFFT ADDRFSS
OITY-ST- 2P N ] Iy S1-2Ie
Witk [ pelete e [ Change  [J Addilion
HAME NAME
STRELT AOORESS STRTET ADDRESS
Y- ST-7iP B oUy-51- 7P

12, | heteby certify that the mformahm supplied with \h\s filing does not gualify for 1he exemnplion stated in Section 119.07{3)(i}, Florida Statutes. t further ceriify that the information
indicated on this report or supplemental report js true an accuratgand that mysignature shall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the recelver ar yustee & required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, ar on an attachment with an aggr
-1 9-05 8834241Y5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Lato. Daytme Phane £

_U“



