2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 27, 2005 8:00 am

DOCUMENT # PS3000076643 Secretary of State
1. Entity Name
ELLIS ENTERPRISES CONSTRUCTION & 01-27-2005 90045 025 ***150.00
DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3232 N TAMIAMI TRAIL 3232 N TAMIAMI TRAIL svuve v
BLDG B : B
SARASOTA, FL 34234 SARASOTA, FL 34234
e s AR AR AT
Suite, Apt, #, el¢. Suite, Apt. #, etc. - 01192005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0447135 Not Applicable |-
Ze | Counry Ejpﬂw | Countw- | 5 cenicare or Stas Desied O] _ “fg..'g?qxi:;ﬁog -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLIS, NICKV JR
3232 N TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
BLDG 8B
SARASOTA, FL 34234
City FL Zip Code

8. The above named entity submits this statement 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
Slgnature, typad or printed nama of registerec agent and fiitle if appiicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete THLE ?ee st den-}- KChange [ Addition
NAME ELLIS, NICK V JR NAME Eils, Niew V. JR.
STREET ADDRESS { 3232 N. TAMIAMI TRAIL BLDG B8 . STETADORESS | 3232 1. TAMms M 1RAIL BLOL B
CITY-ST-2P SARASOTA, FL 34234 CITY-ST-2P SARASOTA, FLU 34a3y
TILE O velete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDAESS
cimy-gt-ap CITY-ST-2P
TLE [ pelete TIFLE . {CChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE 7 Delete TITLE [J Change  [C1 Addition
HAME - - : . NAME :
STREET ADDRESS T ) , STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP .
TITLE [ Delete THLE [JChange  {T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CITY-ST-2P

12. 1 hereby certity thait the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with alf other like empowered.

SIGNATURE:

Notx V. Ellrs ',/aoi !&oos QY- 355- 4145

NATURE ANC TYPED QR PRINTED NAME OF SIGNING OFRCER OR (HRECTOR Daytime Phone #




