2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000019899

1. Entity Mame
ELLEN G. ORLOP, P.A.

Pancipal Place of Business

11 SUNSET DRIVE #8086
SARASOTA FL 34238

Mailing Address

11 SUNSET DRIVE #606
SARASOTA FL 34236

2. Prncipal Place of Business

3, Mahng Address

Suite, Apt. #, etc

Sule, Apl. #, etc.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Ul IR

U

[

MCORE CR2E(34 {11/03)
City & Siate Gy & Stae 4. FEI Murboer - Apphed Fos
L 657"0822928 Wot Applicacie
ap Cousttry Zp County 5. Certificaze of Status Desired O $8.75 Additional
- - o Fee Required
6. Hame and Address of Curreni Registered Agent 7. Mame and Address of Noew Registerad Agent
Name
I?SO%N;%% gg%iéE%U Sireot Address (P.O. Bax Numbar is Nat Accepté.b!e) i
SUITE 800 o . ﬁ
SARASOTA FL 3423 )
City FL i Z:p Cotte

8. The above named emtity submits this stalement for the purposs of changing s registered office or fegistered agent, or both, in the Siate of Florida, | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signanure SYpeo of printsd name ol registared agent and tive f apphcatie

MNOTE Rogstored Agent Signature reqursd when /ainstanng} DATE

FILE NOW!H! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 ' C
Make Check Payable to Florida Departinent of State

8. Elachon Carmpalgn Financing
Trist Fund Conribution.

$5.00 mayBa
Added 1o Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ang D [ etete THLE ) [ Change £ Addion
NAME MILLER, ELLEN G A HEOnAGG T S520

STRECT ADDRESS | 11 SUNSET DRIVE #6086 STREES ADDRESS /2R /04-8001 7019 150,00

Grveste |SARASOTA FL 34238 B £ 5128 _ L .
NN 71 Datete TITE 1 Change [ Audition
NAME NAKE

STREET ADDRESS STRELT ADBFESS

Ty -§7- 1P T -5T. 2P

EiliE: 3 pelete TIE G Cnange [ Acdiiion
NAME HANE

STAEET ADDAESS STREET ADDRESS

Ify- S 2P CINY-SF- 2P .
HIRLE O Dalete e [ change 3 Addition
NAME HARE

STREET ADDRESS STRELT ADBRESS

CTY-ST- 2P CHY-S7-2P B

ity 3 Delete LE DG Change [ Addition
NAME ; NANE

STREET ADDAESS STRELT ADORESS

CiTY-§7- 2P omy-st 29 ) ‘

it [ patee TmE (3 Change ~ L] Adgtion
NAME PAME

STREET ADBRESS STRELT ABDRESS

CHY-ST- 7P DIy -ST-29 -

12. | hereby ceriify that the information sugplied with this filing does not qualify for the exemption stated i Seciion 119.57’%33(5}. Forida Statutes. | further cerify that the information

indicaied on inis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director

cf the corporation or e recelver or frustes empowered 10 execute this repost as re

guirad by Chapter 507, Florida Statutes; and that my name agpears In Block 10 or Block 11

LA

changed, or on ant attachment with an address, with ail cther jike empowersed
SIGNATURE: _ﬁ‘%ll /O({ A g/L@-

SICHESSRE ARD TYPED OR PRAMTED HAME OF SRS m CRDEECTOR

,/»;ge-pé} G| -F51-0240

Dayime Phane ¥




