2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —___ Apr 09,2004 8:00 am

DOCUMENT # P03000113320 ecretary of State
1- Enily Narme 04-09-2004 90033 050 ***150.00
B. ELLIS & ASSOCIATES, REAL ESTATE, INC.
Principal Piace of Business Mailing Address
525 PALM AVENUE . 525 PALM AVENUE i
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
T e LR
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CH2E'.;)34 (11/03)
City & State City & State 4. FE! Number Applied For
X_No! Applicable
Zip Country Zip Eountry 5. Certificate of Status Desired [} ?g"gesm':?:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - -
| TCORPORATION SERVICE COMPANY = = ===~~~ |- Deeod 5 R
1201 0. .
TALLAHASSEE FL 32301 SRS I Rt

City %namn d?é /g(‘ji— FL ZipCodﬁgl/\?

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or bath, ifi the State of Florida. | am familiar with, and accept
the obligatiocns of registered agent.

SIGNATURE B;eeﬂa/n £ Aeus ‘,éwff / («-{%"

Signatura, typed or prmted rame of registered agent and titte if appiicable. (NCOTE: Registered Agent signature regquirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 1 Deiete TME [ Change  [] Addition
NAME ELLIS, BRENDA F NAME
STREET ADDRESS [P.O. BOX 18294 STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32417 CITY-ST-2IP
TITLE [ pelers TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oIy -$1-7IF
" Ting B T ’ " [ Detete ME ' . < Ochange  [J Acdition
NAME NAME
STREETADDRESS-| — - ~ - ~ o = - —— —— -B STREET ADDRESS ~ | ~—— .- — e cmee
SITY-ST-2IP CITY-ST-2IP
TIE 7 Deiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 7 Delete TITLE [1cChange ] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TIE 3 petete TITLE [D charge  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-71P : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empgwered.
SIGNATURE: Y ezt 1/” ({% eents - e 4.07.0Y G0 eet 82/2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




