2006 FOR PROFIT CORPORATION

* " "ANNUAL REPORT (AR) FILED

DOCUMENT # G21394 Feb 01, 2006 08:00 AM
1. Ently Nare Secretary of State
ESSEX ENTERPRISES OF OSCEQLA, INC.
Principal Place of Business , R h;arlmé ﬁ;;*;r-e-ss )
% JOHN ROBINSCON % SOHN ROBIMSON _
51680 MQORE ST. - 5160 MOCRE ST. i
iR I 111111
2. Principal Place of Business 7 | 3. Mang Address o
Suite, Apt. #, eic. ' o Suite, Apt ¥, el ) 15t MOORE CR2ED34 (1D/05)
Ty & 8 ' T 1 Cily& S T . FEI Number | [Applied &
v & State Hy & State Fl UrDEr — }w _% :;Eg <::F
Zp Cauntry 20 Country 5. Cerificale of Siatus Desired ) gga';\rgq 1‘;?:;!’0”3]
&. Name and Aﬁare?sﬁ Cuirent Registered Agent B 7. Name and Address of New Regisiered Agent '
T i ) ) Name i
, g?%ﬁggﬁé%qﬂ Street Address (£ U Box Number is Not Acceplaale)
g SAINT CLOUD FL 34771 -
City FL i 2ip Code

8. The above named entily submits this statement for the putbose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accer
fhe obligations of registered agent. :

SIGNATURE

Srgnatste. \ypedd or printed nama of regrslered agent and fille 1t anpleatin (NOTE Ragistered! Agent signalure suired when renstalingy bare

" FILE NOW! :__:E E E_’"-&-S-?’U“- ﬂ“ ] 9, Clechon Campaign Financing  $5.00 May e
. After May 1, 2006 ee Wll(BeSSSG.ﬂ b Trust Fund Coniribigion. [ Added to Fees
Hake Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPs L1 Oetete FiLE O Change [T Acm
MANE ROBINSON, JOHN K NAME ) -

STREET ADORESS | 5160 MOQRE ST. ’ : STREET ADDRESS - ;tf?ﬂgﬂﬂg&%?g% -

CT-SEZP |SAINT CLOUD FL 34771 ) — oY -S1-26 025 1705 005 150,00

TLE D T Delete TE O Crange [T+
HAME ROBINSON, IRINA HAME

STREET ADDRESS {5180 MOORE ST, SIREET ADDAESS

CiTY-§T- 2P SAINT CLOUD FL 34771 CrY-ST-oe

L O Delets T O3 Change 328
MAME HAME

STREET ADDRESS STRLET ADDAESS

CITY.ST-TF ITY-5T-2P

e ) o © O pese TiTle ) O Change 3 A
Mz NANYE

STREET ADORESS STRECT ADGRESS

CieY-57-1P 4Ty - &1 7

Mg 7 Detete e 7 Change P
NAME NAME

STRECT ADERESS ' SIACET ADDRESS

CHTY-ST-ZF CiTY- 5T 2P

e £J Delte g O onge O A
NAME NAME

STREET ADNRESS STREET ADDRESS

CITY-51-2P oIy -ST- 7

12, | hereby certiy that the informaton supphed with s fing does not qualfy for the exemptians cantained in Sectign 119, Florida Statutes. | further centify that the infonnaiios
indicated on thus report or supplemental report is yue and accurale ang thal my signature shall bave the same legal effect as if made under aath; that [ am an officer or diraci.
of the garpocation ar the réceiver or tIustee empowered o axecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed. or on an gltaghment witr af address, with ail other like empowered.

SIGNATURE: (1 K aapgorge I SNA) A 7 Dé @%'—mz'{"%z




