!

£ - FILED
Feb 12, 2004 8:00 am

R .
2004 FOR PROFIT CORPORATION Secretary of State

. ANNUAE REPORT
[ DOCUMENT # P03000103126

1. Entity Name

ELLIE'S, INC.

02-12-2004 90030 039 ***150.00

Principal Place of Business Mailing Address 54 0 0 54 62

10008 MOONLAKE RD 7127 BOX ELDER DR

NEW PT RICHEY, FL 34654 PT RICHEY, FL 34668
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_A0-020611 LH Not Applicable
Zip Country 7Zip Couniry 8. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \

Name

KALATHAKIS, PAM
7127 BOX ELDER DR Street Address (P.O. Box Numbar is Not Acceptable)

PT RICHEY, FL 34868

City FL J Zip Code

8. The abowve named entity submits this statemnent fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofs
SIGNATURE f 9 . é '0_’6/

Si%mre_ gﬁeq or printed name of registered agent and titke it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Carnpaign Financing ss_oo May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 7 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 1
WLE DP [ palete e [d Change [ Addition
NAME KALATHAKIS, PAM NAME
STREET ADDRESS | 7127 BOX ELDER DR STREET ADDRESS
CITY-ST-2IF PT RICHEY, FL 34668 CITY-§T-2P
TITLE [ petete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-§T-21P J
TMLE [ pelzte TLE O Change [ Addition
NAME NAME o o
STREETADDRESS | __  _ _ . e . . — ~ - STREET ADDRESS-
CI-5T-2P CItY-ST-2IP
FIILE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-7IP
THLE [ petete TILE [ Chenge  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE {J Delete TME [ Crange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplermental report fs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the caorporation or the receiver gLtrustee emp is report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant n addrgsg! wi
2 G0L 797 K495

SIGNATURE: . 159,

WATUHE A}( TYFED OF PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Cate Davlime Phore #




