2005 FOR PROFIT CORPORATION
. FILED

ANNUAL REPCRT (AR)
DOCUMENT # P96000004249 T

1. Entity Name
H.E. ELLIS, JR, P.A.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business - I E’lajng Address

41 N. JEFFERSON ST - 41 N. JEFFERSON S’T '
SUITE 400 - SUTTE 400
PENSACOLA FL 32501 . PENSACOLA FL 32501
us us ST
Suite, Apt. #, etc. _ - - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata _ Ciy & Stats 4. FEI Number ’ [ [Applied For
59-3346969 [ Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0 $8.75 ﬂfddilio nal
Fee Required
6. Namo and Addrass of Currenl Ragistered Agent 7. Name and Address of New Registerad Agent
- — 2 s — — - -

BELLS HET .

41 N-JEFFERSON ST
SUITE 400
PENSACOLA FL 32501

Street Address (P.0. Box Number is Net Acceptable)

Zip Code

= FL

8. The above named entity submits Tnis Statement for the purpose of changing its registared office or registered agent, oF both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE ~

DATE

Sgnalura, typed or protod nama of ragfsiored agonl and i applicable

~ NOTE Fagistared Agart signalure mauired when reinsiating] *

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Caniribution,

$5.00 May Be

0  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. AODMTIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DP T O pelste T F (JChange [ Addition
MAME ELLIS, HE. JR. NAME URI0n o HRae g

CIAELT ADDRESS |41 N. JEFFERSCON ST, STE 400 STREE ADDRISS (2714050056003 150,00
ciry-§1.21p PENSACOLA FL 32501 Ty ST 7P

THLE ' L Delete e [Jchange [ Addition
NAME RAME

STRECY ADDAESS $REET ADORESS

LTy -87-2F CITY-ST- ZIP

ITLE - - © Ooelse . § e ] change L Addition
NAML u NAME

STRELY ADDRESS SIREET ADDRESS

Sy ST-3f CHY-ST-21P

THLE 7 Delete e ) [Jchange [ Addition
NAME MAME

STREET ADDRESS SIREE) ADDRESS

CY-57-7P CrY- St g

TILE T o o "7 pelete - ns [ change [ Addition
NAME NANE

STRECT ADDRFSS STREET ADDPEES

G- S7-7P COTY-ST- P

TELE T pelele TLE Ol change T Addition
NAME AAME

STREET ADDRESS STRECT ADDRESS

CITY-S[-4iP CITY-5T. 2IF

12, | hareby certily that the information suppliéd with this ﬁling dces not qualiy for the exemption statéd in Section 112.07(3)(M, Florida Statutes. | further certify that the infermation
indicated on this report or supplemepital repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation o the receiver oftru empowereﬁ! o x%iute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i with al

changed, or on an attachmen}:wi ress, y powerad
/
7 ST x2S

SIGNATURE: ) Hu_ﬂfyﬁm! SIGRING OFFICER OR DIRECTOR

Daytrma Phone &




