FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT h : int
DOCUMENT # P99000111239 ecretary ol state
04-29-2004 90331 023 ***150.00

1. Entity Name

JONATHAN J. ELLIS, P.A.

Principal Place of Business Mailing Address o m -
100 NORTH TAMPA STREET, SUITE 3500 100 NORTH TAMPA STREET, SUITE 3500
TAMPA, FL 33602 TAMPA, FL 33602

T T AR I 0 T TR
g KU\MJL, &lv-d cmc[/\ @l | NIRRT =

- 1(9. B -_Jol £.

Suite, Apl #, elc. Suite. Apt. # elc

_ § E 9{3/0@ 04182004 Chg-P CR2ED34 (10/03) .
City & State City & State 4. FE| Number Applied For

59-3618331 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, JONATHAN J ESQ
100 NORTH TAMPA STREET, SUITE 3500 Street Address (Pg Bo‘:[\lumber is @ot ﬁ&ceptab\

TAMPA, FL 33602 . — .
g CLiy —-—‘— p)\_ . FL | Zip de ™

8 The above name ntﬁy submnt hls taterme for e erpo nging its reglstered office or regssterea agent, or both, in the State of Florida. | am familiar with, and accept
" the obhgahons registered a % ,
‘ Y] o
SIGNATURF I é /a— y

ecEer 7(117(name ot reg /ered agent At if SPOTEALIC . (NOTE Aegistered Agenl signature required when reinstaling} DATE
— = FILE' NOWIIY FEE IS § ‘50.00 — === == Election Campaign F.inancing “— 7~ -$5.00mayBe | T - N ’
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD {7 Delste THLE Change ] Aadition
NAME ELLIS, JONATHAN J . o ~ NAME . RECE
R N DO S g(u _Cwlcaszca

STREET ADDRESS | 100 N TAMPA ST 3500 STREETADDAESS | | £ f 8 R ]{5 I3\ e\

1
Cn-57-2P | TAMPA, FL. 33502 OS2 | Y e . - - 23602, - -
TILE L ¥ 7 pelete TME v : {1 Change [ Addition
NAME NAME uh coT o B
STREET ADDRESS L STREET ADDRESS o I
CIFY-5T-ZP CITY-§7-7IP
THLE . 1 pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] Delete TLE [JChange  [7] Addition
NAME }
STREET ADDRESS STREET ADDRESS | . S

QY. ST 2P | : B S cimpemrme= o l = (Y LSRR — B T Tty

TIE 1 oetete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZIP
TITLE [ Detete TE O crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ﬂ CITY-$T-ZIP

12. | hereb¥ certify that the information suppligd with this fifng does not qualify for the exemption stated in Section +19.07(3){i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental feport is true Aind accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowergd to execute this reporf as r qgﬂby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, withjall other like empowesbd.
SIGNATURE: __. ‘f’/[/ﬂ Y

s:em;r'unsmn TYPED OR /mmu NAME os SIGNING OFFICE OR DIRECTOR Daf / Daytme Phang #

— %



