2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ . FILED

SOCUMENT # catass - - Feb 03,2005 08:00 AM
1. Enty Name Secretary of State
ESSEX ENTERPRISES OF OSCEOLA, INC.
_ _ . . . s . _ L. \
Principal Place of Business - Mailing Address
3% JOHN ROBINSON . % JOHN ROBINSCON
5160 MOORE ST. B 5160 MOCRE ST.
ST. CLOUD FL 34771-7871 ST. CLOUD FL 34771.7871
B e i ||
Suita, Apt. #, efc. ; ‘ = Suite, Abt #;e!c e ) 1st MOORE CR2E034 (10!04)
City & Staie = ST ' = 2. FE: Number T T Tapoiedfor
e ‘ i _5__9'2258529 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired [ gg;gesq;?ggi"“”
o 6 7Name and_Address of éur;ent hegistered Agent . _ L . 7. Name and Address on New Hegislerod Agent -
Mame ’
??gﬁggﬁé%:‘-‘q o Street Addréss (P.Q. Box Number I§ Mot AEceptabie) : -
SAINT CLOUD FL 34771 ' . :
Cy N - FL | ZpCode

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

SIGNATURE - — e e — — : . e
ugmoiuie, typid of prmled name o ragisterad agent and tie i apoheable {NCTE Fagisterod Agent signature reguired when ronslatng) DATE
e PR Y - : , . o N

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T[]  Addedte Fees

10, ~ OFFICERS AND DICT’RS T JJ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPg 7 petete ILE [ Change ] Addition
NAME ROBINSON, JOHN K . NAME

STREF? ADDRLSS | 5160 MOORE ST. ’ ' STAEET ADDRESS

cry-si-ze ) SAINT CLOUD FL 34771 . . joweesi-ze -
fnE D O pekete g ONON2 14033 O Change [ Addition
WML [ROBINSON, IRINA | i [2/13/05-80094-020 150.00
STREET ADDRESS | 6160 MOORE ST. SIRTET ADDRESS

ary-Stze SAINT CLOUD FL 34771 L . N LR _ o . ,
e ] Delete ILE ’ Clohangs T Addition
NAME NAME

STREET ADDRESS — -— STREET ADDRESS

CTY-ST-2IF ] . _ - f orrsrze ) )
e [ pelet Lt [ change [ Additian
MAME HAME

STREES ADDRESS STRCET ADDRESS

Ciry-§¢-2P ) _ - - Yorvsize ) ) _
11]183 [ petete TLE CIchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-57- 1P L _ » L opeseae o

UL 7 Gefete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciTY-5T. 2P . forvstze

12. | hereby cattify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
mdicated an this report o supblamental reportis true and accurate and that my signature shall have the same legal effect as if made under eath; that| am an officer or director
of the carporation of the recelver or trusipe empowered ta executs this report as regulred by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ©r on an altachiment yith an ress, with

all other like emppwered. . 1{0‘> -
SIGNATUR e ,é:_m Yohw Kobiw S‘@ﬂ],._zﬁw/az/ézf’ F91Ae TR
" o Ty . ) Ufalﬂ { / o ]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgline Phana #




