2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | - Mar 01, 2004 08:00 AM _

DOCUMENT # F02000000942 Secretary of State

1. Entity Name

{ES MASSACHUSETTS, INC.

Principal Place of Business ) Mailing Address

NORWOQOD AIRPORT BUSINESS PARK  NORWODD AIRPORT BUSINESS PARK

89 ACCESS ROAD, STE 28 89 ACCESS ROAD, STE 28

= R RV IR A A R
02262004  No Chg-P CR2E034 (10/03) ’

DO NOT WRITE IN THIS SPACE T — - Fepadto ]
04-3270315 Not Applicable

5. Certificate of Status Desi_rgd | gg'gesq l’:;?:é“m‘a'

6. Nams and Address of Current Re_g'l-s-tered_ggnl

TS e A 3K DRIVE DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

- s = =

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -= -

SIGNATURE _— e == - e - : . -
Srgnaiure, yped of prinied name of regislerad agant and |kke if applicatle. {NOTE. Rogistered Agent Signature raquired! when reimstaling) h‘_ ,-;?‘:TE .
FILE NOWIl! FEE IS $150.00 8 _f'e“ﬁ:” Campﬂ'sll: Financing O $5.00 may e
After May 1, 2004 Fes will be $550.00 rust Fund Centribution. Added to Fees “UUULMU [Lf-_lq'ElB
— [ WA L AV IR B T I w S Ca U S U nds W )
10, QOFFICERS AD DIRECTCRS ] R R e R RS A D
TInE P '
NAME FAM, SAMI A

STREETADDRESS | 31 YORKSHIRE ROAD
CITY-ST-2P DOVER, MA

TILE ST

NAME JURGEON, JANI M
SIREET ADDRESS | 31 YORKSHIRE ROAD
oy -§T-21P DOVER, MA

TIME vV
NAME HIGGINS, JOBEPH E

EETADGRESS | 10 SUMMIT DRIVE
;T:f SI-Z?P HINGHAM, MA ) DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

NIk

NAME

STREET ADDRESS
CIy-$T-2P

LE
NAME
STREET ADDRESS
GITY  ST-ZF R

12. | hareby cartily that the information supplied with this filing does not qualify for tha exemption stated In Section 119.0?53){[), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and acourate and that my signature shall have the same legal stfect as if made under. oath; that | am an officer or diractor
ol the corparalion or the receiver or Irustes empowared Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blochk 11t
changed, or on an atiachment with an address, with ai other like empowered, E— . - :

SIGNATURE: _%w =
SIGNA’ ED OR P ED NAME OF SIGNING OFFICER OR RECTCR

Qa6 JoH

Dats Daylne Phora #




