2004

FOR PROFIT CORPORATION

FILED

, ANNUAL REPORT (AR)

DOCUMENT # P01000031323

1. Entity Name

ESME, INC.

Principat Place of Business Mailir"»wg' A-déf-réss )
1104 ISLAMORADA LN,

TAMPA FL 33606 TAMPA FL 33806

1104 ISLAMORADA LN.

2. Prnncipal Place of Business 3. Mailing Acdress

Suite, Apt. #, elc Suite. Apt. #, eic.

Feb 19,2004 08:00 AM--
Secretary of State

il

[N

MOORE CR2ED034 {11/03)
Cily & State Ciy & State 4. FEl Number . Appled For
42-1530767 Not Applicable
Zip Country 2 Country 5. Caertificate of Status Desired [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent B 7. Name and Addrass ot New Regisfeted Agent ~
o T e Py --Naﬁ‘léf p———— e ee——— = —e= LT 2 — - - — ind

YARNELL, RICHARD
1104 ISLAMORADA LN,
TAMPA FL 33606

/

Street Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sut
the chligations of regiffere,

SIGNATURE

fg the purpose of changing its régistered cHice or registered agant, or Both, 1 The State of Florida | am familiar with, and accept’

29y

o
Sagnulure'ly;;edé crrnfd"’sme of reglsmf/d'agem 2nd nile it appicable

INOTE. Regrstered Agent 'sﬁnarule requered when renstzong)

TR T L

FILE NOWUFEE 1S $150.00
After May 1, 2004 Fee will be $55000 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elgction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TITE P T T T Olodee § e ' O Ghange ] Adddion
NAME YARNELL, RICHARD NAME UEJBUDDQSE‘?BB

STREET ADDRESS | 1104 ISLAMORADA LN, STREET ADDRESS gjg,,f 19 f!ﬂ.;_gﬂsg I‘Dﬂg ISU. 1]

CITY -ST-2P TAMPA FL 33606 CITY-ST-21P

TITLE i T T “m[j.ne{ele TILE T T o ) 'E] Chénge ' 'E;lﬁ(dditibn
NAME NAME

STREET ADERESS STREET ADCRESS

CITY-ST-721P CiTy-ST-79

™me T T T _mm mE T o Tl change T Adddion”
HAME MNAME

STREEY ADDRESS STREET ADDALSS

oITY-51-7IP Iy -ST-71P

TMLE T Hoeke TE T Change 1] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CiTY- 5T-Zip

THLE T O Deete Hif3 - - [3Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIY-S7- 2P

TmE T T elee e ) - 03 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P / I CIY-S1.2IP

12. | hereby certify that the information

indicated on ihis report or supplem
of the corporation ar the recewver,

d with this fling does not ualify for the exemption siated in Section 1 19.07%3)0), Florida Statules. [ further certify that the info}méfiqri
ort 1S true an rtefand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mpowereWe 15 report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
p i powergd.

2--0a

bED or PRINTED NAME OF STENING OFFICER OR DIRECTOR

Dadrme Phone §




