- FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000033880 05-03-2005 90113 020 ***150.00

1. Entity Name

ESHAM, INC.
vy
Princigral Place of Business Mailing Address
531 SW. 57TH ST. C/0 ROBERT D. ROYSTON, IR.
CAPE CORAL, FL 33914 P.0. DRAWER 60205

FORT MYERS, FL 33906

i . . ite, Apt. #, .
Sulle, ApL. #. eic Sule. Apt b, ete 02092005  ChgP CR2E034 (10/03)
City & Stale City & Siate 4. FE! Number Applied For
65-1095129 Not Applicable
- 7 "
Zip Country P Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR,
12670 NEW BRITTANY BLVD, SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in tha Stale of Florida. 1 am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tike if aoolicable {NOTE Registered Agert signature requred when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE T change [ Addition
NAME ESHAM, SHARRIR MAME ’
STREET ADDRESS | 531 S.W. 57TH ST. STREET ADDRESS
ciy-§1-aip CAPE CORAL, FL 33814 CHTY-5T-2P
nE VP {1 Dalete IILE [change ] Addition
NAME ESHAM, JEFFREY G NAME
STREET ADDRESS | 531 S.W, 57TH ST. STREET ADDRESS
CIry-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2F
THLE £ Detete e [J Change  [J Addiion
HAME MAME
STREET ADDRESS STAEET ADBRESS
CITY-$1-21P CITY-81-219
TITLE (71 Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TIMLE [ Delete TMLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE 3 Delete THLE [ change  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
GITY-81-2P CITY-S1-2Ip

12. [ hereby certily that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or truslee empowered to exacute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an addregs, with ali other fke empowered.

ARL) ESHAM 343365 o35 770 /667

OR PRINTED NAME OF SIGNIRG OFFICER OF DNRECTQR 7 Daw Daytrma Phone #

SIGNATURE:




