-

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P95000020599

1. Entity Name

ELLEN E. WARE, P.A.

[3

Secretary of State

02-21-2005 90054 031 ***150.00

Prncipal Place of Business

500 MAGNOLIA AVENUE
SUITE 225
TAMPA, FL 33606  US

Mailing Address

600 MAGNOLIA AVENUE
SUITE 225
TAMPA, L 33606  US

2. Prncipal Place of Business

3. Mailing Address

LT

Suiie. Apt. #, etc,

Suite, Apt. #, etc.

01242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3311046 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Re

g/stered Agent

7. Name and Address of New Registered Agent

cLbEN . WARE -

600 MAGNOLIA AVENUE, SUITE 225
SUITE 300

TAMPA, FL 33606

Namea

Street Address (P.O. Box Number is Not Acceplablé)

City

Zip Code

FL

8, The above named entity submils this staterment for he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept

he obligations of registered agent,

SIGHNATURE

Signature. typed or printed name of registerad agent and

ttla if applicable.

(NOTE: Registerad Agent signatura required when re:nstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Bl

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 oelete TITLE Ochange 3 Aadition
HAME WARE, ELLENE P.A. NAME

STREFT ADDRESS | 600 MAGNOLIA AVENUE, SUITE 225 STREET ADDRESS

CiTY-SI- 2P TAMPA, FL 33606 CITY-ST-2P

g [ oetete TITLE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITe-Si- 2P CITY-ST-2P

InLe CCloelete ¢ . tme [ Change [ Aadition
HAME ~ . NAME

SIRLET ADDRESS STREET ADDRESS

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

HILE [ Delete 1INLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-57-2P CITY.ST- 2P

T ] Detere TITLE [JChange (7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

o s1- 2P CoITY-S5- 2P

ang [ pelete TME O Change 3 Addition
HAME - NAME

SIREET ADDRESS | STREEF ADDRESS

CHv.s1. 2P CITY-S1-2IP

12. [ hereby certity 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 information
inchcated on this report of & en | report is tryerany accurate and that my signature shall have the same legal effect as if made under oath: that 1 am en officer or director

of the corporation or the, fared th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all gther like empowered.

SIGNATURE: /-29-0§7

SarfATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate

§13-25¢ 500

Daytime Phona ¥




