2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000081123
. Entity Narne
ESNL(I_E“\JEEINE STATE INVESTMENT AND APARTMENTS,

Apr 29,2004 08:00 AM
Secretary of State

Principat Place of Business

8245 SHINDLER CROSSING DR,
FACKSONVILLE, FL 32222

Maling Address

8945 SHINDLER CROSSING BR.
JACKSONVILLE, FL 32222

DO NOT WRITE IN THIS SPACE

(LT T

04212004 No Chg-P CH2E034 (10/03)
4. F£i Number Applied For
59-3754856 Not Anplicable

$8.75 additional

5. Certiticate of Status Deswed ] Fee Required

. Name and Address of Current Registered Agent

ALLI, WAJAD
8945 SHINDLER CROSSING DR.
JACKSONVILLE, FL 32222

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its retestered office or registered agent, or both, Inthe State of Flordda, | am famikar witte, and accent

the ebigations of regstered agent.

SIGNATLURE.

Sgnat.e tuped of proled nare of regalered agent and e J apohcable

¢NOTE Regustered dgamt s gralse “pG e when ssinsiahrgp TATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efechort Campaign Financing
Trust Fund Contribut:on,

$5.00 Moy Be
(M} Added to Fees

10. OFFICERS AND DIRECTORS ]
4113 PD
HAME ALLL WAIAD

STREET ADDRESS | 8945 SHINDLER CROSSING DR.

LTY 57 29 JACKSONVILLE, FL. 32222
TME v
NAME ALL LEONARD

BTREET ADBRESS | 712 CEDARWOQOD COURT

LTy 5T 2P ORLANDO, FL 32828
TINE D
NAME ALY, MOHMOOD

STREET ADDRESS | 712 CEDARWOOD COURT
7Y 3F 2P ORLANDOQ, FL 32828

Tire

NAME

STREET ADDRESS
CHY 57 2@

Tine

HAME

STREET ADDRESS
(ATY 5T 2P

TLE

NAME

STREET ACDRESS
CIrY ST 2P

LIEIONGT 3H384

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the nformation supplied with this ilng does not qualify far the exemption stated in Section 119.07(3)i), Florida Statses 1 turther certfy that the informaton
ndicated on this report or supplemental report 18 trie and acceyrate and that my signature shiall have the same legal effect as if made under oath, that | am an officer o drector
of the corporation or the receiver o frustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 of Block 11.4f

changer, or on an attachment witlan add:? wit er like ernpowered,

SIGNATURE:

Z

4%/ ac) Zeotf (Qﬂeﬂ 757924

P TYPED O PRINTED NAME OF SIGNING OFFICER OF HRECTOR

Dayuma Phaoe #




