./"

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000063369

1. Entity Name
ESCO SALES AND MARKETING, INC.

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90007 040 ***150.00

Principal Place of Business

6839 WEST LISERON
BOYNTON BEACH, FL 33437

Mailing Address

6839 WEST LISERON

BOYNTON BEACH, FL 33437

2. Pringipal Place of Business 3. Mailing Address

T L
IEWIII B U SR 1 |

Suite, Apt. #, etc. Suite, Apt. #. elc.

CR2E034 (10/03)

01162004 Chg-P
Cily & State City & State 4. FE1 Number Applied For
- 06-1151521 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 1 $8 75 Additional
Foe Required
B 6. Name and Address of Currant Reglsterad Agent -~ - T - - 07 Name and Address of New Reglstered Agent——
. Name

SHUMAN, EDWARD W
6839 WEST LISERON
BOYNTON BEACH, FL 33437

Street Address (P.Q. Box Number is Not Aceeptable)

City

FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered 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 prrvted name of regustered ggent and tite f apphcable.

{WOTE: Registored Agent sgnature required when renstatng)

DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2004 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Asded to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P 3 peiete IE O Change . T Agdition
NAME SHUMAN, ED RAME

STREET ADDAESS | 8839 W, LISERON -STREET ADDRESS

CITY-57-2p BOYNTON BEACH, FL 33437 Ciry-57-28

TiLE ST [ Detete WTLE Klcwnge [ Addition
NAME SUMAN, ROBERTA NAME Shuman, Rober ta

STREET ADDRESS | 4839 W. LISERON smeraooress | 6839 W. Liseron

oaY.sT.2P | BOYNTON BEACH, FL 33437 CITY-§7-2P Bovynton Beach, FL 33437

TILE 3 Delete TWILE {Cchange [l Addition
NAME NAME ’
STREETADDAESS] ~—  —= = - — ——. - STREET ADDRESS - ‘ - - -
CRY-S7-2P CITY-ST-7P

TME [ Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 27 CY-ST-29

TIRE 73 Detete TILE [J Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY- 129

MLE 3 Detese e [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

12. | heteby certify that the information
indicated on this report or supplg
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

ke empowered.

lied with this filing coes not quatify for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further cenify that the information
enta repon is [rue ang accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
pcute this report as required by Chapter 807, Florica Statutes; angl that my name appears in Block 16 or Block 11l

561-734-9004

Daytme Phone #




