FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNmeIENT # P0200001 91 12 03-30-2005 90047 007 ***150.00
ESSENTIAL IC CORPORATION
Principal Place of Business Mailing Address
7830 SUNFLOWER OR 2832 SUNSET RIDGE CT 3003 2494
MARGATE, FL 33063 DELTONA, FL 32725
e v AR AV
Suite, Apt. #, ete. Suite, Apl. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Apglied Far
02-0548687 Noi Applicable
Zip ' Country ap o[ Country | 5. Certficale of Status Desired: [ 'g‘g';esq::?:;ﬁ‘mﬂ' ey
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRAMER, CHARLES W
1411 EDGEWATER DR STE 100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obilgations of reégistered agent.

SIGNATURE .
Signare, typed of prinied name of registered agent and tiths ¢ applicable. {NOTE: Registered Agent Bignature requy 8¢ when rainstating) DATE
.. -FILE MOWI FEEIS $150.00. |. . Election Campaigh Financing $5.00 MeyBe | R
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees ' -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3} {0 petete TITLE [ thange [ Addition
NAME MCEUEN-PALTRIDGE, MELINDA HAME
STREET ADDRESS | 7830 SUNFLOWER DR STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 ¢rry-5T-2P
HTLE vV ~ O pelete TITLE [ cChange  [_] Addition
NAME Yo BaeT 0 Bikea HAME '
sweeTo0ness | 2§32 Swnset K0ge cA. STREET ADDRESS
o2 None \dpho . FL 32124 CITY-57-21P , .
me T ’ T Obeee ~ o me - . -7 L O Change~ [ Addilion
HAME : NAME B
STREET ADORESS STREET ADDRESS ]
CIrY-ST-2P CITY.ST-2ZP .
TITLE O3 Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TLE O pelate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME O Delete TITLE O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.Q7(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate end that my signature shali have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with ddress, with atl othet like empowerad.

SIGNATURE:

Vi bRt Blagles 954-979-4uy

COR PRINTED NAME OF SIGNING OFFICER ©R




