2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ < Jan28,2004 08:00 AM
DOCUMENT # P98000101665 - Secretary of State

1. Entity Name
ELLEN OF VENICE, INC.

Principal Plage of Business Mailing Address

830 INDUS RD. 830 INDUS RD.
VENICE, FL 34293 VENICE, FL 34293

— = (WA ARG

01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T |

65-0884358 Not Applicable
$8.75 Acditional
. j E.Bfi'f'ia t.a of Stalus Desired o Fea Required

§. NameandAddresso{CuvrentRegksteredAgam ' 1 o L , _ -

S50 MBUSRD, DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8, The abave named entiﬂn sul;its fhis statement for the purpose of changing its registered ofﬂcé or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — . - _— s
&ignztura, typed or printed nama of registgrad agent and h‘t'f.‘fapp\icabla {NQTE. Pleg«stareﬁ Agent signaiure requi rea wnen femsta.l ']ﬂ)f.g._,. ot e L. BATE _
9. Efection Campaign Financing $5.00 May Be
Aﬂn: [r.linyeggé,q_FE.E,Iai? |1|§2 'ggso.oo Teust Fund Centribution. £l Added to Fees
10, T OFRICERS AND DIRECTORS 1
TITLE P
NAME CHMAJ-HILLSTRCM, ELLEN
STREET ADDRESS | 830 INDUS ROAD HOAD0nD 7245
oTv-sTzP | VENIGE, FL 34283 e e e - - Q20040087015 150,00
THTLE
NAME
STREET ADDRESS
CITY-ST-2IP i ) L — -
TITLE
NAME

ko N | DONOTWRITE |

me | ~IN THIS SPACE

STREET ADDRESS
CITY-51. 2P

TITLE

NAME

STREET ADDRESS
CITY - S1-29

TITLE
HAME
STREET ADDRESS
L

12, | hereby certify that the information supphed with this filing does not qualify for the exemphon stated in Section 119.07(3)}, Florida Statutea | further cemry that Ihe mformauon
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpat with an address, with gllother like empowered.

C/
SlGNATUFIE (e

et
SIGN'ATURE AND TYPi

= D By B A - oY
D OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR - . - e —--




