FILED
2 PO ANNUAL REPORT 10 Jan 19,2006 8:00 am

DOCUMENT # P03000077525 Secretary of State
1. Entity Name
W. K. ELLIS & ASSOCIATES, INC. 01-19-2006 90074 007 ***130.00
Principal Place of Business Mailing Address
2720 27TH AVENUE DRIVE W 2720 27TH AVENUE DRIVE W
BRADENTON, FL 34205 BRADENTON, FL 34205
R L I EAHCT R e
Suita, Apl. #. elc. Suite, Apt. #, etc. 01162006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ g:zfq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ~—
LOWE, WILLIAM E ELLS, wWittAM K.
1111 3RD AVENUE W Street Address (P.O. Box Number is Not Acceptable)
SUITE 150
BRADENTON, FL 34205 2720 A7™ AVEMUE DRIVE W.
N @ RADENTON FL | %305

8. The.above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agant,

snemrup:ﬂ)pz&wwl GR/ f,é’,& wreetam K. ELLIS PFeS, /~/(-0L

Signatura, typed oc printed name of regit apent and tite if v {NOTE: mwmlmwmmﬂrmm) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5_OD May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TMLE [OdcChenpe [ Adetition
NAME ELLIS, WILLIAM K NAME
STREET ADDRESS | 2720 27TH AVENUE DRIVE W STREET ADDRESS
CiTy-8T1-2P BRADENTON, FL 34205 Ciy-ST-29
THLE O Deteta TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE 7 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-2IP CITY-ST- 29
TMLE [ Detete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crre-51-0p LTy -S1-28
THLE 3 etete HIE [ Ghange LI Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2p CITY-ST-2IF
TITLE 1 Deleta TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§5-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or irustee smpowered (0 execute this report as required by Chapter 607, Florida Statustes; and thet my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM%M 5( ,g(i WILLIAM K. Fudds A Q4i- TA-LF 00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onta Darytirne Phornie #




