FILED
Mar 05, 2004 §

00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000035150

1. Entity Name

Secretary of State

03-05-2004 90016 015 ***150.00

11015686

CR2E034 (10/03)

No Chg-P

42102004

Applied For
Not Applicable

04-3620147

8. Certificate of Status Desired

4. FEI Number

$8.75 adaional
Fee Requil

d

iINC.

r

ESELE PROPERTIES

B, FL 33813

ling Address
1039 CHALFONT tANE

Mai
LAKELAN

L 33813

1039 CHALFONT LANE

Principal Place of Business
LAKELAND

& Name and Add

: of Current Raglstered Agant

ESTHER C
1039 CHALFONT LANE
LAKELAND, FL. 33813

]

LOFTIN

8. The above narmed entity submits this stazement for the parpose of changing its registered office or registered agent, or beth, i the State of Florida. {. am amiliar with, and accept

the abligations of registered agent.

SIGNATURE

DATE

{NOTE: Registered Agent signature required when renstzing)

Sipanure, typed or printed name of regetened agerk and ttle if appicalse.
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the information
that | am an officer ar director

and that my name appears in Block 10 or Block 11 if

effect as if made under cath
3/1 /oy

legal

to execute this report as required by Chapter 607, Horida Siatutes;

changed, of on an attachment with an address, with all other like empowered.,

tioh stated in Section 119.07(3)i), Aorida Statutes. | further certify that

nature shail have the same

does not qualify for the exemp
my sig|

accurate and that

ed

trusteg efmpower

al report is

that the information supplied with this fifi
report or supplemeni.
recever or

icated on this
of the corporation of the

12. |

bosther G ANL2

SGNATURE AND TYPED OR PRONTED NAME O SSGNING OFFIGER OR DIRECTOR

Daylma Phone ¥

SIGNATURE




