FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000032909 04-29-2004 90211 037 ***150.00

1. Entity Name

ELLERBE ENTERPRISES, INC.

Pringipal Place of Business Malling Address JviUfy b ‘8
4390 ’EVEREUX DR 4390 D'EVEREUX DR
PENSACOLA, FL 32504 PENSACOLA, FL 32504 .
S TR > e I R0
~65 MpNTALVo DR, | 4245 MonTalyd Dpwe

Suite, AplL. #, atc. Suite, Apl. #, ste. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Yensacola, FEla. Pewsacela, Fla 59-3311667 Not Applicabic
32{) 50 4-, C&r;ryﬂ 32Ipz 50 4; C.cw 1;‘ A 5. Cerlilicate of Status Desired O g‘g‘gi S:’:;"O“a'

i 6. Nam-e a;ld Address of Current Registered Agent 7. Name and Addrt;ss ot New Registered Ag;ant —
o Name s

ELLERBE, DAVID R T Zllerbe L David R,
4380 D'EVEREAUX R CF Street Address (P.0. Box Number is Not Acceptabla)

PENSACOLA, FL 32504

P [

N , 4245 MonTRLVO DR,
i O Rysacesfa Fliz*é’i"ffa 4

8. The above named entity gubmits this-gtatement fopthe purpasae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiefed agegt”
» od-26-04

fz'f

signaTURE "I !
“ Signature. iyped or printed pame of registored agent gnd title it applicable {NOTE: Registerad Ageni signature required whien reinstating} DATE
2 o I
FILE NOW!! FEE IS 51"50.00 9. Election Campaign F.inancin $5.00 May Be
After May 1, 2004 Fea will.be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE [ i, 1 Delete TITLE P . M Change [ Addition

NaME ELLERBE, DAVID R~ NaME ELLERBE, Vav 4 R,

STREET ADDRESS | 4390 D'EVEREAUX PR STREETADDRESS | 4.2fp & Mod Yalve PR

ory-sT-7p | PENSACOLA, FL 32504 CITY-ST- 2P Fensacpla, Fla, 32504

THTLE [T pelete TILE Y {JChange  [J Addilion

NAME NAME

STREET ARDAESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE [ pelete TITLE [ Change [ Aduition
THAME T ¢ TR : = NAME - : : -

STREET ADDRESS STREET ADIDRESS

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

TITLE [ peiete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ pelete TITLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- 5T 2iP

TILE [ Delete TITLE [ Change  [) Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 offiger or direcior
of the corparation or the receiver or trustae empowered to grecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment an addresg wijk all o
£-2¢-09 JPso-438.22%¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




