" 2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 28, 2005 08:00 AM
DOCUMENT # P01000108027 B Secretary of State

1. Entity Name
ESSEX ANDREWS, INC.

Principal Place of Busingss ) 7 Maxhng Address _
423 ST. ANDREWS DRIVE 423 ST, ANDREWS DRIVE
BELLEAR, FL 33756 BELLEARR, FL 33756

ARG

01242005 No Chg-P CR2E034 (10/93)

DO NOT WRITE IN THIS SPACE e ApiTed For

59-3757512 ] Not Applicable

; " $8.75 additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registerad Agent

E&G&%TE;&/;%PE%%NBLVD" SUITE 1700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obirgations of registered agent.

SIGNATURE S— -
Signatuso, typsd ar firinled name of ragusterad agent and tite il appl cable. (NOTE Registered Agent signature required when reinslating) 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. .. [0 Added to Fees
10. ' OFF:LERS AND DIRECTORS 1
TILE PD
NAME EHLERS, HERBERT E
STREET ADORESS | 423 ST, ANDREWS DRIVE ST
orv-3T-zf | BELLEAIR, FL 33756 HECEREA RIS
— = — ,  OL/BRV5-B0M3-010 150.00
NAME EMLERS, SCOTT

STREET ADDRESS | 423 ST. ANDREWS DRIVE
CITY-ST-2P BELLEAIR, FL 33756

TIME
NAME

it DO NOT WRITE

- | S IN THIS SPACE

NAE
STREET ADDRESS
CITY-8T-2P .

TITLE

HAME

STREET ADDRESS
CITY -5T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not quahiy Tor the exemption stated in i Bection 119. 07(3)(1) Florida Statutes. | further cemfy that the informiatioh .
indicated on this repart ar supplemental report is trug anc accurate and that my signature shall have the same legal effect as if mads undgr oath; that t am an officer or direcior
of the corporation or the racalver or trustee ermpowered to execute. this report as required by Chapter 607, Florida Statutes; and that my ndme appears in Block 10 or Block 11 7
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W— ) / lf%é’“ 53 -85 75’05’

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #




