2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000108027

1. Entity Name

ESSEX ANDREWS, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90022 026 ***150.00

Principal Place of Business

423 ST. ANDREWS DRIVE
BELLEAIR FL 33756

Mailing Address

423 ST, ANDREWS DRIVE

BELLEAIR FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #. slc.

Suite, Apt. #, efc.

L

P~ L R

" BOGGS, E. JACKSON
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

MOCORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3757512 Not Apglicable
Zi Count Count it
P ountry Zip ouniry 5. Cenificate ot Status Desired O $8'75 Addmonal
., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name i -

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

City

FL

Ziy Code

SIGNATURE

8. The above named entity subrnils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

Signature, typed or printed name of regisiered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Detete THLE P Bcrange [ Addition
N EHLERS, HERBERT E NAME EALER r HERLA &

STREET ADORESS 423 ST. ANDREWS DRIVE STREET ADDRESS | 23 3 gpm ’,},Vp,ggm IR IvE

¢rv-s1-2p | BELLEAIR FL 33756 CITY-57- 7P BELLEAIR L I3758

TME 1 Delete HLE Vv, 7 7 [ change ] Addition
NAME NAME SCorj EFLEX

STREET ADDRESS STREET ADGRESS “23 57~ ANLRE LI L2 .

CITY-ST-2P CITY-§1-2P BELLEAe  FL 33754

TITLE 3 Delete TLE - O change [ Addition
NAME ik - TmOTT T e e m— e e e S ReNAME T T n T e ) - - i -

STREET ADDRESS STREET AGDRESS

CITY-ST-7P § civ-stap

THLE [ peiete TALE - [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST- 2P CIFY-ST-ZIP

TIE [ Delete TTLE [ Crange  [J Addition”
NAME NAME

STREET ADDRESS STREET AUDRESS

oITy-ST-2P CITY-ST-7P

TMLE [ Delste TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AHERZERT E. EHLER s

ated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director

8/3- 298 -I350r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dm,//ﬂ’g/o}/

Daytime Phong &




