. 2004

ANNUAL REPORT (AR) -

FOR PROFIT CORPORATION'

DOCUMENT # Ho0551 -

1. Entity Name

MIKE ESSEX REAL ESTATE, INC,

Principal Place of Business

1811 ACACIA ST
LEHIGH ACRES FL 33936
us us

Mailing Address

1811 ACACIA AVE
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

/1811 PeaetA QAue.

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 025 ***150.00

24001428

[T

32936

lee

5. Certificate of Status Desired

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
-eL_\'c‘\q ‘QQI’Q . +L 59-2451392 Not Applicable
Zip Country Zip A Country

g  $8.75 Aqditionai
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESSEX, MICHAEL

18TH STREET AND ACACIA STREET
P.O. BOX 171

LEHIGH ACRES FL 33936

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o prnted name of registered agen and title i applicable.,

{NOTE: Regisierea Agent signature requiredt whan reinstatingy

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Delete TILE [ change [ Adition
NAME ESSEX, MICHAEL A. NAME
STREET ADDRESS | 18TH ST & ACACAI ST STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL CITY-ST-2IP
TILE STD [ pelete TINE [ Change [ Addition
HAME ESSEX, SANDRA J. HAME
STREET ADDRESS | 18TH ST & ACACAI ST STREET ADDRESS

- GITY-ST-2IP LEHIGH ACRES FL § CImy-ST-ZP
TTLE O Detete TILE [ change £ Addition
NAME -— P . [P - . —— L P - -MAME T e e e m G A st T Rr——— —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TILE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-§T-ZIP
TITLE L] Detete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ betete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 {
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \t1e Q. el AeL /~R1-0% _239-36F-1022
SIGNATURE AND YYPED OR PRINTED E OF SIGNING COFFICER OR DIRECTOR Dale Daytme Phone #




