2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT (AR} ~=  Mar 15, 2004 8:00 am

DOCUMENT # P03000120076 Secretary of State
1. Entily Name 03-15-2004 90052 044 ***150.00
AMPERSAND & ELLIPSIS, INC.
Principal Place of Business - Mailing Address
PBEE-SW-28TH-STREE . N
MEAMH33133 T, MiAd-FE33133 qudddUU
LR
%\l\l SotinRide Drige 3530 CoratlDa.,
S%:_f {:{’gé‘c sue ':F:: g ‘3"° #7 2‘:\8 MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number - Applied For
M\ aV\f FL’ CO‘ a\ &aa@ ’F - c;LD -00 7 55 4 % Not Applicable
32%\ BCD i‘y'}gi* ?_Z;Ef; \ . Ei”gf\ 5. Certificate of Status Desired O ?g'gg““:?:;““"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mame . . —— e .
IS\IZRGAIEEEEI"VFL%ERE LB\I/CE Street Address (F.C. Box Number is Not Acceptable)
TALLAHASSEE FL
City FL Zip Code

B. The above named entify su
the obligations of registered

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am farniliar with, and accept

SIGNATURE ’ 3 \O 0({
(NOTE: Regsslared Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added 1o Fees

10. OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D L J Delete TILE [ crange [} Additien

NAME KARTRUDE, JULIE . Q‘ NAME

Las\ W venut,

STREET ADDRESS | 2265-5W-28FH-STREET LE“%\E"J Soubn Rivead STREET ADDRESS

CITY-ST-2IP MiANMHFE23138 Ml A Fo 3%130 Jf civ-si-ae

TITLE ] aetete THLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-ST-2P CITY-ST-2IP

TIME L] Delete TITLE [J Change  [7] Addition
= MAMD = e o = o wn - e S ol e e P - - ~B- NAME - T S - . e e L A B gt . -

STRFET ADDAESS STREET ADDRESS

CITY-§7-219 CATY-ST-2IP

TITLE {J Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

FITLE . {1 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-21

TITLE ] Delete TME ["]change [ Addilian

KAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-21P

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 informaticon
indicated on this repert or supplementa e is true and accurate and that my sighature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empswerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attach th all other like em
SIGNATURE: 5. A10-044 3535/5%(90‘500\

nmméu NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #




