FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT .
DOCUMENT # P00000072320

1. Entity Name

ESCENTIALS, INC.

ecretary of State

04-30-2004 90233 043 ***150.00

Principal Place of Business Mailing Address

1652-5-FLOSIMOOR ROAD 166:2-5.HLOSSMOOR-ROAD :
FORT MYERS, FL 33849 5&3,6’;3 38"} FORT MYERS, FL 33038 33908 34074633

1o HArbowr 7 oo Harbowr Palms Or
IR AR AR

04192004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T o Appieaor
65-1029871 Nat Applicable

5, Cerificate of Status Desired ] fese;fi L‘::’ed(;“""a‘

6. Name and Address of Current Registered Agent R
GOETZ, }QRISTINE
2340 PERIWINKLE WAY A-2 DO NOT WHlTE
SANIBEL, FL 33957 IN TH'S SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]

. pad o printed name of ragrslated agehit and hils if applicable. (NOTE: Registered Agent signalure reduired when reinstaling)
b - . -

.. FILE NOWII! -l—-'EE‘ IS 5';50.00 " 9. Electior: Campaign Financing " '$5.00 MayBe o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME GOETZ, KRISTINE
-
STREET ADDRESS | 16523~ FEOSSMEORROAD / &0/ Harbocer falms Dr.

orv-sTze | FORT MYERS, FL 33818 32908

TITLE
MAME

s o " DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Clvy-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

ME . ...
STREET ADDRESS e . o .
CITY-ST-2P IR SRR I C -

1 o

_NAME - - - e . J -

+ 12. | hereby certily that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information .
" indicated on this report or supplemantal report is true an acdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rector
of the corparation or the receiver Or trustee empowered {0 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 attachment pith an address, with all other like empowered.

SIGNATURE: v /Lta) 72/ - Avistine Goetoy 4/23/04/ 239-472-777%

SWANATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #




