RISy X "f'."

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-DOCUMENT # 615286

1. Entity Name
ESSEX, INC.

e

Principal Place of Businexis.~ -

C/0 ASSET SPECIALISTS, INC
2442 METROCENTRE BLVD

WEST PALM BEACH, FL 33407  US

" Malling Address) L 258\ L0
C/0 ASSET SPECIALISTS, INC

2442 METROCENTRE BLVD
WEST PALM BEACH, FL 33407

us

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90251 008 ***150.00

34075543

O R A

04232004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-1895635 Not Applicable

5. Certificate of Status Desred [ $8-79 Additional

6. Name and Addma of Current Reglstered Agent

Fae Required

HARRISON, WILLIAM G MGR
C/O ASSET SPECIALISTS |, INC
2442 METROCENTENTRE BLVD
WEST PALM BEACH, FL 33407

e

L

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, i
the cbligations of registared agent.
3 wtr

SIGNATURE i

n the State of Florida. | am famifiar with, and accept

Signature, typed &> printed name af registered agent and tite If applicable. (NOTE: Regtstered Agent signature reguired when rdnstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

Added to Fees

FILE NOW!I! ‘FEE IS $150.00
After May'1, 2004'Foe will bo $550.00

RETA

10, ATt L vy, . OFFICERS ANDDIRECTORS . 0 o ]
‘me” " |TD T - T m
NAME STEINKE, DORIS

STREET ADDRESS | KEHRBEEXE SA

GITY-ST-DP 03300 BRAUNSCHWEIG 0,

TITLE D

NAME MOELLER, DETTMAR

STREET ADDRESS | BERGHEIDE 19

CITY-ST-2IP D 2104 HAMBURG 92,

TILE PSD

NAME MOELLER,JURGEN

STREET ADDRESS | ELBSTRASSE 24

CIFY-ST-2P D2000 WEDEL,HOLSTEIO,

TME T
NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-S7-2P

TITLE

NAME

SFREET ADDRESS

CITy-51-2P .

s not qualify for the exemption stated in Section 119.07(3)(
2 curate and that my signature shall have the same legal effect as
ed tofxecu

indicated on this report or
of the corparation or the rey
changed, or on an attac|

SIGNATURE:

1), Floridla Statutes, | further certify that the inforrmation
as required by Chapter 607, Florida Statutes; an

if made under cath; that | am an officer or director
 that my name appears in Block 10 or Block 11 if -

S a//;, Yo-9500

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Yaclod

Daytime Phone &




