FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000004698 03-25-2004 90027 034 ***158.75
1. Entity Name
ESOX, INC.
Principal Place of Business Mailing Address
530 HIWAY 41 BYPASS § 530 HIWAY 41 BYPASS 5
22A 22A
VENICE, FL 34292 VENICE, FL 34292
;B e 0
¥55 Mofgan lownt Uby ISS Moigbnlowne W
Suite, Apt. #, ete. Suite, Apt. 8, etc. 02272004 Chg-P CR2E034 (10/03)
City & Stale —_— City & State F 4. FEl Number Applied For
Veni( € — L Veni(€ o 41-1784154 Not Applcanie
fe Country ' Zp .. Cauntry ih : $8.75 Aaditional
%Li Z G z O S}o‘ 2 \_‘ Z f) 2 Vs A 5. Cartificate of Status Desired ﬁ Foo Raquired
6. Name and Address of Current Regiztared Agent . 7. Name and Address of New Registsred Agent
Name
KASMIRSKI, JIM - T&H Cor.nptrollers Inc.
840 CONSTANCE ROAD suest Ader - 200 Capri Isles Blvd. Ste. 2
VENICE, FL 34293 ——  Venice FL 34292
City e
iiny — et
8. The above named entily submi:rmsla meant for the pypose of chaggingiis registered office or registerad agent, or botn, In the Siate of FIonda. | am familar wiin, and accept
ine obligations of registered agént.
SIGNATURE ) §._ - u>/
. Signanre, vped o prinihd nathe of registersd agent istarad Agent sigrature requived whan reinclaling) ' DATE
FILE NOWIN FEE IS $150.00 # 9. Election Campalgn Financing $5.00 MayBe )
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Feas - - ..
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS O Deete iut3 <Ps - . B Change =] Acdition
NAME KASMIRSKI, JAMES M NAME Eearssmir s K, James M
STREET ADDRESS | 840 CONSTANCE ROAD STREET ADDRESS | <[ 43" T MU/\?)Cr N wee W oy
Ty - sT-2p VENICE, FL 34293 CITY-51-21 Venie.e SO 2yz29 2 :
{uts O Delete Lt [ Change [ Aoditen |
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST- 2IP CITY-§T- 2P
TITLE 0O Delete TME O crange (7 Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIY-§T-2P
TME [ Delet TIMLE O chinge [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST-2IP CITY-87-2P
TILE 0 velets TIMLE [J Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ] CITY-ST-2IP ‘
e . O elets TmE [ change ) Agdinon
HAME NAME R
STREET ADORESS ' N STREET ADDRESS
CITY-ST- 2IP CITY-ST-2P

12. | heteby certity thal the information supplied with this filing does not guatily for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further centity thal the informauon
indicated on this repert or supplemental seporl is true and aggurate and that my signature shall have the same legal eflect as if made under galh; that | am an officer or director
of the corporation or the receivers g ecute thl5 required by Chapter 607, Flerida Statutes: and that my nams appears in Block 10 or Block 11 it

changed, of on an attachmanlwith NG b .
e, 3:/~ok/ Gy1-4§y-v5 80

SIGNATURE: ——-E' - ua[;ﬂhw;\—"""‘"" M OFBIGNIN, - . 3 -’-. Jtil'sc‘ron L Daytima Phons ¢




