FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000098234 (04-27-2005 90313 047 ***150.00

1. Entity Name

BRUCE D. ELLIS, P.A.

Principal Place of Businass Mailing Address

309 MARQUESAS CT 309 MARQUESAS CT

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

> P s A DA AR RADEE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEl Number Applied For

lo- 703029 Not Applicabls
i Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELLIS, BRUCE D

309 MARQUESAS CT Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named entlty subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalura, lyped or pninted pame of registered uganl and btie i applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TITLE [ chenge [ Addition
NAME ELLIS, BRUCE D NAME
STREET ADDRESS | 309 MARQUESAS CT STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 Ciry-S1-21P
TILE O oelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 oelete TLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
BTREET ADDRESS STAEET ADDRESS
CITY-$7- 21 CITY-ST- 7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CivY-ST-2IF
TLE O oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corparation or the receiver o rustee empowaerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111if

changad, or on an atlachment with an address, wi OWer 259~
3
W'D&ﬂ’ et 394-522%

SIGNATURE: ”
RINTEG NAME OF SIGNING CFFICER OR DIRECTOR Date Daytms Phone #




