2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000086592 MSay 03;, 2001, g;[()? am
1. Entity Name ecre a O a e
JAMES R. ELLERTSEN, PA ry
05-03-2004 91041 048 ***150.00
Principal Place of Business Mailing Address
19 CUNNINGHAM LANE 19 CUNNINGHAM LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
SR v UG ARG M ER WO
j_ Sn\f\.d_n\ Qe C:\‘ . .
Suite, Apl. #,etc. |} Suite, Apt. #, etc. 04272004 Chg-P CR2EO34 (10/03)
City & Stata City & Stale 4. FEI Number Applied For
Nm C,Oﬂ.ﬁ H__ ‘ 2)-7 -~ \ u‘ b Tl \8 Nat Applicable
Z;ip \ 217 Country Zip Couniry 8. Certificate of Status Desired | ggg l.;fd:;itianal
6. Nama and Address of Current Registerad Agant 7. Nams and Address of New Registered Agent

Name
ELLERTSEN, JAMES R
19 CUNNINGHAM LANE Street Addrass (P.O. Box Number is Not Acceptabla) — -——
PALM COAST, FL 32137

City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it _r . . ani
Signature, typed or pr!l.'lleﬁ nams of registerad agent and titla il applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII FEE_ IS $150.00 9. Elaction Campaa‘gn F-tinanciﬂg $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS . 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | P ’ 3 Delete THLE [ Charge [ Addition
NAME " | ELLERTSEN, JAMES R NAME
STREET AGDRESS ] 19 CUNNINGHAM LANE STREET ADDRESS
CITY-5T-2IP 'PALM COAST, FL 32137 CITY-ST-2IP
TTLE vPS [ Delete TIFLE [ crange [ Addition
NAME ELLERTSEN, DIANE C NAME
STREET ADDRESS | 19 CUNNINGHAM LANE STREET ADDRESS
CITY-ST-21P PALM COAST, FL - 32137 Cmy-sr-21P
TITLE : L1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-5T-7IP
TIME O petete TITLE {1 Change  [7'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE O peiete E [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S7-7IP
TITLE . O belete TITLE : I change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY- §7-2IP CIY-37-2IP

12. | haraby certity that the information supplled with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporn or supplamental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _[_)

ARE AND TYPED OR PRINTED NAME GF SIGNI)

G OFFICER OR DIRECTOR




