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

ANNUAL REPORT ecretary of State

PEWCNUM ENT # P04000098391 04-27-2005 90283 011 ***150.00
. Entity Nama
ANN MCNICHOLS ELLIS, P.A.
Principal Place of Business Mailing Address
309 MARQUESAS CT 309 MARQUESAS CT . e
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T s RGN AR R ATATAR LA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appligd For
R ‘D - -70 30 27 Not Applicable
Zp Country = Zp Country 5. Certificate of Status Desired O ?g'z;l:?:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
ELLIS, ANN M
309:MARQUESAS CT Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE
Signatire. yped or panted narhe of registered agent and hite 1l applicable. . {NOTE: Registered Agent ‘sinr\atue e e when lemsl.a'.-nq! DATE
: . N " . Ll
FILE NOW!I! FEE 1S $150.00 9._Elecuon Campalgn Elnanclng O $5_00 May Be -
After May 1, 2005 Foo will be $550.00 Trust Fund. Contribution. .~ Added to Fees
10. CFFICEAS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS [ Delets TILE DO change [ Addition
NAME ELLIS, ANN M RAME
STREET ADDRESS | 308 MARQUESAS CT STREET ADDRESS
CITY-S1-21 MARCO ISLAND, FL 34145 CITY-ST-2IP
TMLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY.ST-2IP
TME [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-51- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-81-21Ip
TmE [ Delete TILE {Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undear oath: thal t am an officer or director
of the corperation or the receiver or trustee empowaerad to executa this raport as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

=

SIGNATURE AND TYPE! A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phaone #

+

changed, or on an attachment with an adgress, with all othgr i emp}@ed, NN M- &Uﬁ, . Z 24 -
SIGNATURE: ﬁd / PRES\DErST ‘); Z{A f 394 -522%
4



