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2004 FOR PROFIT conponA_ﬂbN FILED
ANNUAL REPORT (AR) - Feb 04, 2004 8:00 am

DOCUMENT # G21394 5 Secretary of State
i Ently Name -7 02-04-2004 90050 027 ***150.00
ESSEX ENTERPRISES OF OSCEOLA, INC. - '
- /"

e HOBINSON - % C ROBINSON
5160.MOORE ST. 5160 MOORE ST.
ST CLOUD FL 34771-7871 ST. CLOUD FL 34771-7871

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Nuﬁber Applied For

59-2258529 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P o o — Name

ROBlNSON JOHN T . - © m—— .

5160 MOORE ST Street Adaress (P.0. Box Number is Not Acceptable)
SAINT CLOUD FL 34771

City FL Zip Cede

8. The above named enlity sub}?& statement for the purpose of changing ils registered office or régistdred agent, or both, in the Siate of Florida. 4 am familiar with, and accept

the otigations of registered agtenl, d—z ,
g Z4 6’ on/ / 7 Moo

SIGNATURE x;) C)

Signature. typed of printed name of registered agent and tine { apphcadle. NOIE Registered Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [l Added to Fees
OVF.FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 1 petste TALE [ change [ Agdition
NAME ROBINSON, JOHN K * B NaME
STREET ADDRESS | 5160 MOORE ST. STREET ADDRESS
CIFY-ST-2IP SAINT CLOUD FL 34771 CiTY-ST-2IP
TMLE D ﬂ Delete TILE D ﬂ Change [ Addilion
NAME ROBINSON, CHARLOTTE KAME /{7
STREET ADDRESS (5160 MOORE ST STREET ADDRESS f'Q (VA obs SQ »
o . $ib0.MORE ST I/
gTY-ST-2P™ | SAINT CLOUD FL 34771 - - oV -ST-2IP S‘rC{cg,L,Q/ //-’7‘ Y/
TITLE O Delete TLE D v fj [ Change  SBActition
Cnamg v - - Tmwn T s m s e e s o RBME o - --R;qwx/ @f’é{/ys’a/\/ - -
STREET ADDRESS STREET ADDRESS
2001 SE
CITY-ST-2P OIPY-ST-2IP g41%
S St S7.0loy r:/ 247>/
TINE 3 oelste TMMLE D ,’@Cﬂange ﬂa" Addition
NAME NAME .J_'@A " /I?oé/ WSO/U “
STREET ADDRESS sert wooness | 3760 Mo
CITy-ST-2IP OITY-SY-2ip ST, (e Lfo/ P’/ 34%%/
e 7 Defete TME ) A Change R’Addniun
— e s ald Robrasor
] I =
aITY-ST-2P OITY-§7- 2P 5/5.?_,'('343(:25 g/’ 3¢5
me O Delete TLE D [ change X Adciton
NAME KAME V) AQk ‘Qéb [’V >N/
STREET ADDRESS STREET ADDRESS 57 b WMo e Y .
COY-SF- TP CITY-ST-2IP ST.CQ/=cre/ /U/‘ 3 1—}‘7 ‘7 !

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-dn addressﬁll er ke empowered

£ 0 N @ b//t/&cm jcm 90/044 >/??l‘ fcf%(

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Prona #

SIGNATURE:




