2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # F89569

1. Entity Name _
ESCO INDUSTRIES OF FLORIDA, INC,

-~ Secretary of State

Masing Address

P.0. BOX 1026
DOUGLAS, GA 31534 US

Principal Place of Businoss

2007 LASSO LANE
LAKELAND, FL 33801-732 US

DO NOT WRITE IN THIS SPACE

AR GA A KRR

01102005 No Chg-P CR2EG34 (10/03)
4. FE! Number Applied For
59-2203319 Not Applicable

0O $8.75 additional

5. Coertificate of Status Desired h
Fea Required

6. Nann.u;d'_A‘a.d;é:‘s of Cu[renl Registered Agent

ELLIS, WILLIAM C JR

2001 LASS0O LANE  _ - AU A

LAKELAND, FL 33801-9732

I — L S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or both, In the State of Florida. 1 am famlliar with, and accept

tha obligations of registered agent.

SIGNATURE.

Signature, typed of printad name of reglsierad agent and tila if applicable,

(NOTE Regstorad Agent signature raquitad when renslating) CATE

FILE NOW!!! FEE IS $130.00

After May 1, 2005 Foe will bs $550,00 Trust Fund Contriution.

9. Election Campalgn Financing

$5.00 May Be
Addad to Fyes

10, CFFICERS AND DIRECTORS |

THLE P

NAME ELLIS, WC JR

STREET ADDRESS | P.Q. BOX 10286, 185 SINK HOLE ROAD
omy-sT-2¢ | DOUGLAS, GA 31534 :

IMLE DST -
HAME SPIKES, JUuDY ]
STREET ADBRESS | P.O. BOX 1026, 185 SINK HOLE ROAD

oTv-sT2P | DOUGLAS, GA 31534 '
T

NAME

STRELT ADDRESS
COY-§Y-210

TILE
A
STREET ADDRESS
CIrY-sT. 2P . g -

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

CIY-ST-2IP

NAMEC
STREET ADDRESS |

U0Dpn262688 -
03/14/05-80055-010  150. 08

DO NOT WRITE
IN THIS SPACE

12, 1t nereby cerify that the information supplied with this T‘mng does not qualily for the sxefr_]p!ion stated in Seclion 1 19.0?'#3]&}. Florida Statutes. 1 Turther certify that the information
accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Indicatad on this reper or supplemantal report is true an
chrangod, or on an attachment with an address, with all other like empowarad.

SIGNATURE: Mﬂ%

220 -5  912/384-1417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytima Phane ¢




