FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORTY Secretary of State
DOCUMENT # P00000088532 e 01-31-2005 90066 048 ***150.00
ES%W?%REALTY HOLDING, INC.
Principal Place of Business Mailing Address
20 SW 2ND AVE 20 SW 2ND AVE 40009402
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 _
Ve A G G
Suite, Apt. #, elc. Suiter, Apt. #, atc. . 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042424 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-gs Additioral
e _ 6. Mame and Addreas of Current Registerod Agent . RS 7..Name and Address of New Registered Agent, = _

Nama

ANDERSON, EDWIN L ‘
20 SW 2ND AVE Strest Address (P.O. Box Number is Not Accepiable)

FLORIDA CITY, FL 33034

City FL I Zip Code

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.

SIGNATURE
’ , ypoad or printed name of regrstered ngerd and titks ¥ epplicable. {NGTE: Rogistersd Agent signatume required when rexatating) DATE
FILE'NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIAECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e P O petets me P Andeson  Edwin L. W onange [ Addilion
NAME ANDERSON, EDWIN L RAME L ot
STREET ADDRESS | 20 SW 2ZND AVE STREET ADDRESS 2He Sw St
om-5-2F | FLORIDA CITY, FL 33034 avsize | Flondn Ciby  FL_ 33034
TIRE VP O pewta TE [ Ctange [} Addition
NAME OWHNN, NAME
STREETADORESS | 20 SW 2ND AVE STREET ADDRESS
CiTY-ST-2F FLORIDA CiTY, FL 33034 Ty - ST+ 2P
e O petete ME O crange [ Addition
NAME e - _——- — RAME . —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O velets TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cry-S1-2p CITY-$T-2P
TIRE ) T pelete TILE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P cY-51- 29
TME . O oeete TME O change [ Aadition
STREET ADDRESS | STREET ADDFESS
cnY-51-29 CIFY-ST-2P

12. | heraby cerify that the information supplied with this fiing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation of the receiver of trustea empowerad 10 axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl rg with an address, with all other tike empowered.
SIGNATURE: i L= Cdwin L Andercpn l ’ 20 | 05~ 205~ 295456

£
/ SIGMATURE AND TYPED OA PRINTED NAME CF SIGNING OFRCER OR DIRECTOR




