2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) = Apr 05,2004 8:00 am
DOCUMENT # H03059 | : ecretary of State

1. Entity Name
04-05-2004 90392 042 ***158.75
D. JAMES ESLINGER CONSTRUCTION, INC..

Principal Place of Business Mailing Address

8424 COASH RD 8424 COASH RD
SARASOTA FL 34241 SARASOTA FL 34241 24 035 0 @ 9
2. Principal Place of Busingss

e o e e ¢ IIURIMmn

Suite, Apl. #, etc. uife. Apl. #, elc. MOORE CR2E034 (11/03)

/ .
City & State ity & Siate - 4, FEI Number Applied For
-PKHSC"" A F(t SDCMO/%A )C L 59-2403059 Not Applicable

3 i’;aq O ?QO‘UFIW us-ﬁ ZB \{aq O COU”"L((S/? 5. Certificate of Status Desired ?i'gesql_'::’:;ﬁ""al

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

SEIZ_LNggEé‘I{IAEgES L Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34241

Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prmted name of registered agen and utie i apphcable, {NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O petete TMLE [ Change ] Addition
NAME ARDEN, JULIE A NAME
STREET ADDRESS {6400 YELLOW WOOD PL STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34241 CITY-ST-2IP
TIME p O pelete TIILE @\Change 7 addition
NAME ESLINGER, JAMES L. NAME
STREET ADDRESS | B424 COASH RD STREET ADDRESS
CITY-51-7iP SARASOTA FL 34241 CITY-5T-2IP
TTLE 3 petete TILE [ Change [ Addition
CHAMD ~ e e 2T mn e D e e e e IAME § e e e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) 3 oetete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
THE [ Detate TITLE []Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CiTY-ST-ZIP CITY-8T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 thal my signature shall have the same legal effect as if made under cath: that t am an officer or director
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 on an aﬁ:em with an address, with all other like empowered.

SIGNATURE:, iy L Fad-4 _ (Cfb{l) 37-3%0

Isa&nfﬂmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayma Phone #




