FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000000770 01-23-2004 90013 015 ***150.00
1. Entity Name
ESSEX NATIONAL SECURITIES, INC.
Principal Place of Business Mailing Address
825 THIRD AVENUE 825 THIRD AVENUE 240033 36
NEW YORK, NY 10022 NEW YORK, NY 10022
.,
2. Priccipal Place of Business 3, Mailing Address Hll
ik
Suile, Apt. #, eto. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
13-3536697 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired [} ?g;fq Addional

f o — 6. Name and Address of Current Registerad Agent _7.. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Cily FL | Zip Code

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

-SIGNATURE

Signature, typed or printed name of regrstered agenl and title if applicable.  ~ CNOTE..Hegistevad.Agent signature required when reinslating) - N DATE. H ’
FILE NOWII! FEE IS $150.00 9. Elsction Gampaign Financing [:j $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ petete TITLE [ change [ Addition
NAME NICHOLAS, FREDERICK S HAME
STREET ADDRESS | 825 3RD AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TILE SVP [ Delete TITLE [J Change [ Additior
NAME COONEY, JOHN HAME
STREET ADDAESS | 215 GATEWAY RD W STREET ADDRESS
CITY-$T- 217 NAPA, CA 04558 CHTY-ST-2P
e TC D Delele LE cFro /SVF . . [lChage _S@addition
NAME ~ SANKISON; ELLA - - - - HAME _[Stepoen V. Clancarelde s
sTaeeT A00Ress | 215 GATEWAY RD W seEraobRess |5 ¥ hwrd Fivenue
CITY-87-21P NAPA, CA 94558 CITY-§T-71P Neuwd Joxe, NN o0
TITLE D [ Delete TIE [ Change [ Addition
NAME WATTS, ROBERTH NAME
STREET ADCRESS | 200 CLARENDON ST STREET ADDRESS
CITY-SI-2IP BOSTON, MA 02117 CITY-ST-21P
TITLE [ Derete e [J Change  [C] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-21p . L N - ) CITY-ST-2IP . )
THLE - 0 I O elete TIE ’ | © - =[O change - [ Addition
NaE | e T e v oL o e . o
STREET AUDRESS o : o STREET ADDRESS e
COY-ST-2P | & e ot - - orY-smP - | . - -

12. | hereby certify that the information éuppiied with'this filing does qualify far the exemption stated in Section 119,G7(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agadfate and that my signature shall have the same legal effect as if made undar calth; that | am an officer ar director
of the corporation or the recejyer or lrustee,empowered to gXecule thib report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmait with an adgréss, wilhfsll othfer like empowered.

SIGNATURE: {*t hn A2, Stephen V. Ciancarellp | pnlod  (21a)311-0303
PRINTEDTNAME OF snamncbrrwsftgv P Date Daytime Phone #




