2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000000491 i ST
1. Entity Name el il
ESFMINC. r - o
05 SEP 27 Py 19
Peincipal Placa of B Mailing Address NS P
P.0.BOX 5868 P.0.BOX 5868 Ly s
SARASOTA, FL 34277 SARASOTA, FL 34277
I
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apl. #, etc. 09202005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Numnbar Applied For
02-05350562 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desirect .} E:;;esq :if;m"a'
8. Nome and Address of Current Reglistered Agent 7. Name and Addi of New R Agent
Name Tt N
GARDI, LES
7061 S TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceptabla)
SARASOTA, FL 34231-5559
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

the obligations of registeted agent.

)

SIGNATURE
®. lypod of prnted nama of regisiorad agees s Wi 1 applicable. {NOTE: Regr Agent sigy recgired when rei g} DATE
8. Election Campaign Financing $5.00 may ge
Amended AR is $61.25 Trust Fund Contribution, Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

fne D ] Deetz e -"’! Ei:]i‘il: s o I tbanie DMdman

HAXE SEITZ, EDWARD HAME He "4;"1«-——{_!1! Tri—-0fa +#81.25

SIREET ADORESS | P.0.BOX 5868 STREET ADDRESS

CiY-51-2P SARASOTA, FL 34277 CTY-$1- 2P

L 3 petzte Tine 7] / T e Fnr o - Ol Crange 32 Addition

HAME NAME o c. - < A

SIREE| ADDRESS SIREETADORESS | /2. 0. B, .. X EG Y

CY-Si- 21 ory-g1-29 Serin 3 f SO e w27}

TMLE O detetn HNE O Changa [ Aadilion
. RAME . - _— —— NAME - —

STREE! ADDRESS SIAEE] ADORESS

oY-Si-2P CITY-S1-ZP

e 3 Delee TME O Ctange [ Addition

HAME NAME

STREET ADORESS SIREET ADDRESS

CikY-51-79 cny-st-oP

THLE 1 oekete TME [ cChange (] Addition

NAME NAME

SIRCEY AQDRESS STREE] ADORESS

oY §i-29 CIiY-§1-2F

e O peerm TME [l Change [ Addition

AN HAME

SIREET ADDAESS STREET ADORESS

STY-S1-2P caY-S1-2P

12. | heretyy cerlify Ihat the information supplied with lhrs fi lmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
is rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gkecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10or Block 11 it

of the corporation or the receiver or |
changed, or on an attachment with

SIGNATURE:

her like empowered.

7

GS2rfor 557 -737% ¢
7

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona &




