FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000064518 ‘ 01-13-2005 90001 036 ***150.00

1. Entity Name
ESKA AMERICA CORPORATION

Principal Place of Business Mailing Agdrass O U U U ‘ u l 5
923 DEL PRADO BOULEVARD P.0. BOX 150083
204 CAPE CORAL, FL 33915

CAPE CORAL, FL. 33890

T

Suite, Apt. #, elc, Suite, Apl. #, etc. 01112005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1022065 Not Applicable
Zp ‘ Counw o ai Country B 5. Certificate of Status Desired ] $8.75 Acditional
T m—————— - - e = = - - - — e Fee Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘o Name
PATTERSON, JOHN'
46 N WASHINGTON BLVD Streel Address (P.O, Box Number is Not Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registgred agent.

SIGNATURE

Signature. typed or printed name of reg; agent and title if epplicabl {NOTE: Registered Agent signature required when ramstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE DVP [ Detere TILE [1Change [ Addition
KAME GRUNDEI, HANS NAME
STREET ADDRESS | 923 DEL PRADO BOULEVARD STREET ADDRESS
CiTy-51-21P CAPE CORAL, FL 33990 CITY-ST-Z1P
TITLE DT O pelete TITLE O cChange [ Addition
NAME BUSCH, JOCHEM NAME
STREET ACDRESS | 923 OEL PRADQ BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-21P
TME “DP~ 3 oetete THE - - O Change  [3] Addition
NAME WEILAND, MARTIN NAME
STREET ADDRESS | 1302 SE 10 PLACE STREET ADDRESS
CHY-ST-21P CAPE CORAL, FL. 33990 y: CIry-51-21P
e S ﬂoemxe T O change [ Addition
NAME MONKUS, THOMAS P NAME
STREET ADDRESS | 220 MARON STREET NE STREET ADDRESS
ciry-St-zip SAINT PETERSBURG, FL 33704 CITY-ST-2P
TMLE O celete T (O Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

h wi_th/this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
al repartis true and accurate and Ihat my signature shall have ihe same legal effect as if made under oaih; thai | am an officer or director
3 powered igexacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify that Ihe information su|
indicated on this report or supplemy
of the corparation or the receiver g
changed, or on an attachment wi er ik empowarad.

SIGNATURE; ~ Wl ool gy ¥ AN 23 STHT4Y

# .~  SIGNATGRE AND TYFED othn NAME OﬁGNING FRCER OR DIRECTAN « Date Dayime Prone ¥
[C g WU V) BN

0O




