| FILED
2004 PO ANNDAL REPORT T 0" Jul 22,2004 8:00 am

DOCUMENT # P03000129942 Secretary of State

;(EEII?II"} bi‘-‘.amEeLLERMETS INC 07-22-2004 90007 012 ***150.00

Principal Place of Eusin?ss Mailing Address
4805 BOOKELIA CIRCLE 4805 BOOKELIA CIRCLE
BRADENTON, FL 34203 BRADENTON, FL 34203 24049439
o LT
T ORE SSUHE £ *18k
Suile, Apl #, elc. 1 Suite, Apt. #, elc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State | Number Applied For
B apimh)n FL Broadenton , FL 020386209 Not Applicable
épl_, ya ‘ 2— i Cﬁﬂlsw A_ Zisgq 2. O \3 doﬁﬁ‘s _A_ §. Certificate of Status Desired O ?g‘zfqlﬁdém"”a'
6. Name nnd Address of Current Roglslmd Agnm 7. Name and Address of New Registered Agent
o= 3 Name - N e T
ELLERMETS, KENT S Kent S. Ellermels
4805 BOOKELIA CIRCLE Street Address {P.O. Box Number is Not Acceplable}
BRADENTON, FL. 34203
12412 Aster Ave.
L “ Bradeiton FL |*%827, 0

of changing its registered office or registered agent, or both, in the State of Florica. | am familier with. end accept

Z/145/c%

8. The abave named entity submits thi
the obligations of registered agen|

i [NOTE: Regeaterad Agent signature required when renstating)

FILE Nowul FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notics.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelere MLE 7 Jﬂ Change [ Acuition
ELLERMENTS, KENT S NANE ELLERMETS | KENT S
STREET ADORESS | 4805 BOOKELIA CIRCLE SRETADORESS | | 2.4 | Z Asver ' Ave .
env-51-2 | BRADENTON, FL 34203 avst2e | Bragdenton , FL 34212
TIE ‘ 7 Detere TE (3 Change 7] Acdition
NAME MAME
STREET ADDRESS STREET ADGRESS
CTY-ST.2P CiTY-ST-29
TLE T velete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS ). e e L e e — . STREET ADORESS - S - .
CITY-ST-2P CITY-ST-2F
TITLE ‘ I petere TIE O crange [ Acdition
NAME ‘ NAME
STREET ADDAFSS : STREET ADDAESS
GiTY-ST-2P CITY-ST-2P
TALE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
omy-sT-2P . CITY-5T-2P
TIE 3 Detete TITLE {J Crange [ Acdition
NAME ; NAME
STREET ADDAESS ' STREET ADOAERS
CITY.ST-2P ) ! CITY-5T-2P

12. ! hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Seciion 119 07%3){0 Fiorida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpovation or the receives or rustee empowereﬂ 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ith 4 T nther like egfipowered.

SIGNATURE: /éﬁ(’ 3. Ell mnéfi 7-15-04 224-722¢

monmmcm Daie Daytirma Phone #




