2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #7H03359 - o Feb 26, 2005 08:00 AM
1. Eniity Narme : Secretary of State
D. JAMES ESLINGER CONSTRUCTION, INC.
)
PrinciplaI Place of Business Mailing Address
}?gg'PORTEH LAKE DR Egg PORTER LAKE DR
agRASOTA FL 34240 o SgRASOTA FL 34240
e S W 111111
Siite, ApL, ¥, ato, . T S, At ¥, okc, 1st MOORE CR2E034 {10/04)
City & State R Ciy & State " 4. FEI Number - Applied For
i e . e o ) 59-2403059 Not Applicable
Zp Country 1 % Couniry 5. Ceriificate of Status Desired ?ga'gesqg?edgi""a'
6. Né;ne aqggddr;ss of Current Aagisterad Agant T ! S 7. Name aﬁéiAd&mss_of New Registered Agent
Name
gfé-“llNggE’Sg{AgDEs L Street Address (P.O. Box Number is Not Ac-ceptab!e)
SARASCOTA FL 34241 :
BES e FL Epcme

8. The abcvs narmed emiiy §ubmits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

Sigralute, lyped o prifited name of regusterad agenl and tilie ¥ apphicabk {NQOTE Registered Agant signalura requirod whon rarstaung; . DATE

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

9, Eleclion Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. £ Added lo Fees

10. ______ OFFICERS AND DIRECTORS - “.h -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VTS [0 Delete TtE - . [ change [ Addition
A ; Unnnn244601

NAME ARDEN, JULIE A NAM R IR BT -

SIRELT ADDRESS | 6400 YELLOW WCOD PL SIREETADDRESS D2/eh/05-80028-001 158.75

Ciy-sl-2F | SARASOTA FL 34241 ) _LimTesT-ap

TILE P O Detete AILE {Jchange ] Addition

MAKE ESLINGER, JAMES L NAME

STRELT ADDRESS | 8424 COASHRD ) 7  f siRce anmRess

oor-§1-2¢  |SARASOTA FL 34241 L . sz B . .

nIE O pelete Ime [Jchange [ Addition

NAME NAME

STREET ADDRESS SIRFET ADERESS

CITY-S-2P . TSI 2R

Tt [ peiste i [[] Change () Addition

NAME . NAME

STREET ADDRESS STREET ARDRESS

CiTY-57- 2 ) CY-§1. 21 ' )

e O Delete i ' [ Change [ Addition

NAML NAME

SIRLLT ADDRESS STRTET ADDRESS

Ciny-sT-2iP L o oS

Whi ] pelete H TiheF CJchange ] Addition

NAME A

SUBECT ADORESS STRIET ADDRESS

CRY St 2P . i V.57 2P ]

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on iS5 report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an ofticer or director
of the carporation of the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changedl, or an an attachment with an addrgss, with alether ke empowered

SIGNATURE:

! i -
IRE AND TYPED OFf PRINVED NAME OF SIGNING OFFICER OR DIRECIOR Usle Dayteme Phang o




