2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P02000021598

1. Entity Name

ESPLANADE OF MELBOURNE CORP.

ecretary of State

04-14-2005 90111 011 ***150.00

Principal Place of Business

212 LANSING.ISLAND DRIVE
INDIAN HARBOR BEACH, FL 32937

Mailing Address
210 N WYMORE RD

WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

GURAC AU RN

04112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0553924 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent

CATHCART; CHRISTOPHER C T
210 N. WYMORE ROAD
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

&
L

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regsiered agent and Ltte ¢ apchcable, (NOTE: Regislaredt Agen signatura requined whan renstabng) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 . Trust Fund Centribution. Added to Feas
D! ! & -
10. - LA QFFICERS AND DIRECTORS ]
TITLE i D ) )
NAME 'HEREFORD, BOB

STREET ADDRESS | 212 LANSING ISLAND DRIVE
on-st-ze [[INDIAN HARBOR BEACH, FL 32937

TILE

NAME

STREET ADDAESS
CIvY-51-2IP

TITLE
NAME

STREET ADDRESS
cmy-st-e_ [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
HAME

STREET ADDRESS
CIry-ST1-2ZIP

FITLE

NAME

STREET ADDRESS
QITy-81-2IP

DO NOT WRITE _ .
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementa$ report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute 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:

& g4 S

4-/1-05_

SIANATURE AND TYPED OR pmnreWAhs OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




