2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # 78888

1. Entity Name .
ESG, INC.

i

- e .

01-13-2005 90001 012 ***150.00

Principal Place of Business

1111 N.E. 25TH AVENUE
SUITE 202

Mailing Address .

1111 NE 25THAVENUE - --
SUITE 202

66001589

OCALA, FL 34470 US GCALA, FL 34470 US
s ST RO LRV IR RERTR
Suite, Apt. #. alc. Suite, Apt. #, etc, 02072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-3065538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg'gfmr:;u""a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

WOOD, LARRY M

1111 N.E. 25TH AVENUE
SUITE 202

QCALA, FL 34470

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

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

he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisisred agent and title i appficabla,

. (NOTE: Ragictorac Agent signatura required when reanstaling)

. DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

¢ @ Election Campaign Financing
Trust Fund Contribution.

$5..00 May Bs
Added to Fees

QFFICERS AND DIRECTORS

10. 11, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TIME [ Change w Addition
NAME GAVIRIA, EDUARDO S HAME Larey 00y,

STREET ADORESS | 1111 N.E. 25TH AVENUE STREET 06RESS | A\ Y\ ¥ N ™ Souder 202

CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP YL 3y q""D

TINE 0O pelete e ) ClChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS
“cary-sT. 7P CITY-S$T-7IP

TinE (7 Detete TME [T changs  [Z] Addition
HAME HAME

STREET ADORESS -\ — —— _— —— - - ~ STREET ADGRESS — - - - _ - - -
GITY-ST-2P Cy-57-2p

TIE O Detete TE O change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-aP CITY-5E-4P

TINE [ Delete me O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIY-S1-219

TiTE 3 Delets It Jchange  [J addition
NAME NAME

STREET ADDRESS STREEY ADORESS

ciry-ST-2p ooTY-SI-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
nature shall have the same legal effect as if made under cath; that k am an officer or director

indicated on his report or supplemgnial report isprue and accyfrate and thal my,
quired oy Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver gfjirustae empgwared to exgcule this report

changed, or on an attachment wijfi'an address, a)l otherflike, ered, /
SIGNATURE: g 9/5 Al DS -3 3R
[}duruns Am??ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Dats Daytama Phona #

7



