2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 8:00 am

DOCUMENT # P02000051642 Secretary of State
1. Enlity Name
ESTXTE LAND SERVICES, INC. 05-03-2004 91230 002 ***150.00
Frincipal Mlace of Business Mailing Address
1244 DREW ST. 1244 DREW ST.
CLEARWATER, FL 33755 : CLEARWATER, FL 33755 ’ =
A S VR IR A AT

Sulte, Apt #, olc. Suite, Apl. #, efc. 073042004 Chg-P CR2E034 (10/03)

City & Stale City & Stale 4. FEI Number Applied For

) 04-3688047 Nol Agplicable
Zip - Country Zip Couniry 5. Cartificale of Stalus Desired O ,5_8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ~Nama - o - =

BALL, ROBERT
1244 DREW ST. Street Address (F.0Q. Box Number is Nol Acceptable)

CLEARWATER, FL 33755

City FL Zipy Codo

8. The above named entity submits this statement far the purposze of changing its registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiligations of regislered agent.
X

L]
SIGNATURE
. Sinratg, lyped o prred name of egiterad age and title f apuivable (TR Fracisfersd Agent sigratire retrrmad whe s ginsiating)
; FILE NOWI! FEE IS $150.00 9. Election Cctnjlpdlgn f\m:ncmg $5.00 may Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Congibution. O Added 1o Fees
47 3%
10‘- Ju, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mnv 4’% D 3 oo e [ Change 7] Addition
A BALL, ROBERT NAME

TR0RRSS | 1244 DREW ST. SIREET ADPRESS
CITCAT-2IF CLEARWATER, FL 33755 CITY-53- 71
T . [ Belste il T change [T Aodition
NAME ) HAME
SIREET ADDRESS o STRELT ADLTLSS

'*g&.‘

CITY-51-7IP ] CITY-51- 7P
WF o 1 patet: e [ changs [ Addtition
MAME NAKE
SIREET ADDRESS | - STREET ABIFESS
CHY-31-71P CiY-5T-7IP
niLE [ Dalite TRE [ changa [ Addition
NAME NAME
STREET ADDRESS STHEET ABLHESS
CITy- ST- P CUIY-ST- 7P
(¥ O petete LTS T change [ Adetition
MARE HAME
SIREET ADDRESS STEEEADDRESS
CIFY - ST.2IP CIY-S1- 7
T 03 Duiste e [ Change 3 Addition
NAME NAME
SIEET AUDRE 35 i STREE T ADDRESS
CITY- $T-7IP I -S1- 7

12. | hareby cerlify that the information supplied wilh Lhis filing does rot qualify for the exemplon staled in Section 119.07(3)(0), Florida Statutes. | [urther cerify thal the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same Iogal offect as il made under oalh; that | am an officer or direclor
ol the corporation o the 1eceiver gr liustee empowered o execule this report as roguired by Chapler 607, Florida Stalules; and that my name appearo fri Block 10 or Block 11 i

changed, or on an atlachment wif an addregg. with all other like empowered.
KL Lok Bll Do 5ot oot ove

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty e ylins Phrsy &




