2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORY {(AR) =~

SOCUMENT # H76335 Feb 09,2004 08:00 AM
1, Cotiy Name Secretary of State
ALBERT M. ESPOSITO & ASSOCIATES, INC.
Principal Place of Business Maiting Address
326 MOODY BLVD. . 328 MOGCDY ELVD.
P.O. BOX 1836 P.0O, BOX 1836
FLAGLER BCH FL 32136-8836 FLAGLER BCH FL 32136-B8386
i N L
Suile, Apt. #, etc. Suie. Apt. #, elc. - MOORE CRZED34 {1103
City & Siate " = Chiy & State 7 4, FE: Number - 7 .&b;ued For
) ) 59"257§604 Mot Applicable
P Couniry Zp Gountry 5. Certificate of Status Desired O ?g';esquﬁfedéﬁcnai
G. Name and Address of Current Registered Agent . 7. Rame and Addiess of New Registered Agent _
Mame
ggg %%EOD‘\}A %%S?}T M. Sireat Address (F.Q. Box Number is Not Accepzab!e}: ----- —
P.O. BOX 1838 . —
FLAGLER BCH FL 32136 L N
Tty FL l Zip Cade

8. The auove named enlity submuts this statement for the purpose of changing s registered office or regisiered agent, of both, in the State of Flonda, | am familiar with, and accept
the cbhigations of registered agent.

SHRJATURE . - T =
Signolura, typed of prcved name of regisierad agent and hife f applcable {NOTE Regisiered Agen! Signakrs r6oures wher [enstalng) DATE
AﬂFu;AE N‘lo‘gégl iEE }ﬁi?:sgs-gg 00 9. Eiacton Campaign Financing $5_09 May Be
er wlay 1. &8 Wit ne Trust Fund Contribuiion, 0 Addad ic Fees

Make Check Payable to Fiorida Department of StgteA o
10, OFFICERS AND DIFECTORS N ADDTIONSICHANGES TO CFEICERS AND DIRECTOAS M 11
Wiz PD 3 Deiete TIRE ] Change [T Addition
HENE ESPOSITO, ALBERT M. HANE HOODNGa42650 ’
SHEET ADDAESS 200 LAMBERT AVE, SUITE 4 STHEES ADDAESS /10 04-S0032~012 150,00
aiy-s7-2¢  [FLAGLER BCH FL 32136 , . Jeawsim i 3 e L
L, VTSD £ Detele TE [Dchange [ Addilion
NAME WHITE, NANCY C NAME
STREETADRRESS | 301 CEDAR LN, P.O. BOX 765 STREET ADDRESS
CHTY -ST-2P FLAGLER BCH FL .. _Romesie 7 N
TE T Detese iz [ Chenge [} Addition
KAME N&siE
STREET ADDRESS L SIRETT ADDRESS
GTY-ST-2P ] Cav-$1-2p B 7
HILE 3 Galete e G Change T AcdeiBion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T- 2P - omseae _ B
THLE 3 Getete ARE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2475 T ) Ty - SE-2F ) L L
THE {73 Defete TE [ Change [T Addition
NANEE WAME
STREET ADDRESS STREFT ADDRESS
CHrY-ST-ZIP N L OI-SF- TP i . B

12. | hereby certify that the informabon suppiiod with this fling does not gualify for the exemnption siated in Section 1 19.Wf3}{5}, Florida Statutes. | furihier certly that the information '
indicated on this report or supplemental report is rug and agturale and ihat my signaturs shall have the same lega? ellect a3 # made under aath; thet | am an offfcer or drector
ot the coTperaiion oF the receiver of Tusiog erpowseBd § . ?cu;e ihis report as reguired by Dhagter £07, Flovida Stattes; and thal my name appears in Biock 10 ar Block 1 if

I er Hk wersd, B

changad, or on an attachim 255, willys o
SIGNATURE: - 2]ziaM
[ EE AND TYPED OR PRINTED NASME OF SIGNING OFFICER OR DIRECTOR pa® 7 1 Dayume Fhone #




