2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # Ko2181 ecretary of State
1. Entity Name
04-22-2004 90099 016 ***150.00

E & S WAREHOUSE, INC.
Principal Place of Business Mailing Address
% DEAN SCHLOSSER % DEAN SCHLOSSER
1635 12TH ST. 1635 12TH ST.
SARASOTA FL 34236 SARASOTA FL 34236

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11[03

City & State City & State 4. FEI Number Applied For
h 65-0018316 Not Applicable

ap Courtry Zip Country 5. Certificate ot Status Desired O $8'75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLOSSER, DEAN

1635 12TH ST. Street Addrass (P.Q. Box Number is Not Acceptable)

SARASQTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature. typed ¢r printed name of registered agem and utle if apphcanle, (NOTE. Registered Agent signatre required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 . _ . _
. o 9. Election C Fi
_ After May 1, 2004, Fee will be $55000 - °." et G ™y 35,00 May oe
.Make Check Payabfe to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ARDITIONSFCHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Detete TILE [] Change [ Addition
NAME HOEFLING, CHARLES NAME
STREET ADPRESS | 5712 8TH AVE. DR. W. STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST- 2P
TITLE DST 3 Delete TITLE O change  [7] Addition
NAME SCHLOSSER, DEAN NAME
STREET ADBRESS [ 1635 12TH ST. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY - §7-21P
WLE O oeiete TLE [3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIME O Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP N
TILE O oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or Qe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atdchment wit ddress, with al! other like empowered.
QQ . Deps) Schlasser \de_oloL} ‘N(%t&aq‘{j

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




