FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0000001 281 7 05-03-2004 91246 041 ***150.00

1. Entity Name

ENGINEERED SPECIALTY PRODUCTS OF SWFL, INC.

Principal Place of Business Maifing Address

860-A SE 46TH LANE 860-A SE 46TH LANE 9408 3260

CAPE CORAL, FL 33904-8818 CAPE CORAL, FL 33904-8818 .

S S BRI WAL
Suite, ApL. #, elc, Suits, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FE| Number Applied For

59-3622206 Not Applicalle

Zip . Country Zip Couniry 5. Certificate of Status Desired (W] gg.giﬁf{i’(ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; N Name .

s

MATEY, JAMES G ~
860-A SE 46TH LANE- ™~ Street Address (P.C. Box Numbe is Not Acceptabls)

CAPE CORAL, FL° 3:3904-881 8

. e L Gity FL ! Zip Code
| 8. The above named em_ilx submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

T

71 SIGNATURE iy
- ' Signature. Nped’gf printec name of regsterad agant and title of agplicable, (NOTE: Registersd Agant signalure raquired when rainslating) DATE
. Sl
e T - .
: * FILE NOWII: EEE IS $150.00 9. Election Campaign Flmanmng $5.00 May Be
p After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD B _ O palele T O Change [ Addilion
NAME MATEY, JAMES G NAME
STREET ADDRESS | 1449 ARGYLE DRIVE STREET ADDRESS
CITY-ST-Z1P FORT MYERS, FL 33919 CITY-5T-21P
TILE VD [ Delete TIRE [ Change  [] Addition
MAME AVALQS, PEDRO A NAME
STREET ADDRESS | 225 NW 4TH TERRACE STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 339932348 CITY-ST-2IP
TITLE STD [ Delete THLE O change  [] Addiion
NAME GARC]A, JOSE N HAME
STREET ADDRESS | 506 SE 23RD TERRACE STREET ADDRESS
CITY -8T-2IP CAPE CORAL, FL 33990 ClTy-s7-2P
TTLE [ Delete TITLE [ change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-51-21P CiTY-ST- 2P
TITLE [ Defete FIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TITLE 2 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that f am an officer or director
of the corporation or the receivs ee empowered lo execute this yérort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, 0f 0N an attachees i . W A? %’/ / J’f.;:?-/no =

SIGNATURE: :
D OR PRINTED NAME @F SIGNING OFFICER OF DIRECTOR Gate Daytine Phone #

"

SHGNATURE AND TTF




