2005 FOR PROFIT CORPORATION FILED

ANNUAL REPOBRT — - Jan 07, 2005 08:00 AM
DOCUMENT # HO0551 * Secretary of State

1. Entity Name

MIKE ESSEX REAL ESTATE, INC.

Pringipal Place of Business _ Méjling Adaresrs
1811 ACACIA ST - “1811 ACACIA AVE
LEHIGH ACRES, FL 33836 US LEHIGH ACRES, FE 33936 US

— MR RRICER A

01042005  No Ghg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE & e Norber Aopledto
59-2451392 Not Applicable

O $8.75 Additional
Fee Required

5. Cerlificate of Status Dasired

6. Name and Address of Current Registered Agent

ESSEX, MICHAEL | : ” DO N(;'ITWFHTE

18TH STREET AND ACACIA STREET

EE%ICBi(H))fAéQES, FL 33936 IN THIS SPACE

8. The above named entity submits thls staterent for ihe purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar witz, and accept
the obligations of registered agent. .

senature DL CE R EL L Easex :\Dsm% (E0S /=~

Signature, typed or pintad nama of registered agent and IRi& il applicable. {NOTE. Registorad Agent signature required when refnslating) DATE

)

5T it Ml e mal B s |
---- AL LK E e
9. Elestion Campaign Financing $5.00 May Be AT US-E003 -0 150, ]
| Added to Fees

FILE NOWIll FEE 1S $150.00 gn
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

10. OFFICERS AND DIRECTORS |

TIMLE FD

NAME ESSEX, MICHAEL A.
STREETADDRESS | 18TH ST & ACACAI ST
CiTY-$T- 2P LEHIGH ACRES, FL

TINLE STD

NAME ESSEX, SANDRA J.
STREET ADDRESS | 18TH ST & ACACAI ST
CITY-ST-ZP LEHIGH ACRES, FL

TTE
NAME

STREET ABDRESS DO NOT WRITE

CITY-5T-2P

;  IN THIS SPACE

Ciry-s7-2ip

TITLE

INAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certily that the information supplied with this fiing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer or directar
of the corporation or the receiver or trustee 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 cn an attachment with an address, with all other like empowered.
~

SIGNATURE: _1\} S /~oH-O5 239-349-/r39

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




