2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000108726

1. Entity Name
LAW OFFICE OF JOHN D. ELLIS, JR_, P.A.

Principal Place of Business

1302 E. ROBINSON ST.
ORLANDO, FL 32801

£.0. B0

Mailing Address

X 1161

ORLANDO, FL 32801

vawewayy

2. Pnnclpal Place of

Alfcdy Ao

3. Mailing Address

Suﬂe Apl # efc.

Suite, Apt. #. efc.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90263 024 ***150.00

I MR

04282004 Chg-P CR2E034 (10/03)
/y & S City & State 4. FEI Number Applied For
o /mflj 59-3632504 ot Appicabic
Zip C"U""Y zip Country . : $8.75 additional
5. Certificate of Slatus Du d ¢
?2’&03 ﬂmﬂe ertificate of Slatus Desiret 3 Foe Required

6. Name and Addréks of Current Registered Agent

7. Name and Address of New Hegistered Agent

ELLIS, JOHN D JR.
1302 E. ROBINSON ST.
ORLANDO, FL 32801

T Ao D 'g//i.f JE

Sir A‘(j,)ess {P.0. Bax N/z;?/j (plable/)‘?_'/‘C

IIV&f/AY]A)

FL | 22352

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

VAJ‘/J

e wpedunrmednmclmg\stereda

the obllgWr;ﬂ(ﬁm
SIGNATURE &é\/

uthe f appticable.

(NOTE: Registered AgQert siNatume fequiex] whet Fenistating) DATE

V
FILE NOW1!I FEE 18 $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10,- % OFFICEAS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
tme P {1 pelete me . Bemme [ Addtion
e ELLIS, JOHN D JR NAME &/ /J, Jolat J)

STRAET ADDRESS | 1302 E. ROBINSON ST. s | GO AL, SANs-de AL

omy-si-2¢ | ORLANDO, FL 32801 oy-ST-7P Dr/ma do, fFC P28072

TLE [ Detete TALE O change £ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CRY-ST-2P

TILE 1 petete ME [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iF GITY-ST-2P

TILE [ betete TLE [Jchange [ addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2IP CITY-Si-AP

TILE 3 melete TLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-571-2P

THLE [ Delete TILE [Jcrange [T Additton

NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-S1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 1194 0753)(»} Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Slock 10 or Block 11if

or/idet  (so3J55% 55

changed, or on an attachment with an address, wnh;iJo/ﬂmrhke empowered.
siGNATURE: 7 /(5 &

Q?ﬁwne AND TYPED OR p:?irﬁ'bmz OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phofts ¥




