2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000064350

1. Entity Name

ESSENTIAL ENERGY, INC,

Principal Place of Business

26203 S.W. 122 PLACE
MiAMI FL 33032

Mailing Address

MIAMI FL 33032

26203 S.W. 122 PLACE

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 025 ***]158.75

Wiy

i

il

Mk

WILKINSON JOANNE E
26203 S.W. 122 PLACE
MIAMI FL 33032

MOCRE CR2E034 (11/03)
City & State City & Slale 4. FE! Number Applied For
01-0721499 Not Applicable
i Count Zi
ap ountry P Country 5. Certificate of Status Desied [ 98-/9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or arinted name of registered agent and iitle € applicable.

(NOTE: Registered Agen! signature requited when remnsiating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTOHS 11. " ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PT [0 Detete e O Change [ Addition

NAME WILKINSON, JOANNE E NAME

STeHET ADORESS | 26203 S.W. 122 PLACE STREET ADDRESS

CITY-S7-21P MIAMI FL 33032 CRY-ST-2P

ALEL, Vs ™ Delete L [ Change [ Addition

NAME® RATTO, ANGELA M NAME

STAEET ADDRESS | 710 N.W. 17 COURT STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-§1-21P

TLE ] Delete TILE [JChange [ Addition
JTHAMET e [ewm 2 mee—m e e e ——— ~KANE - -— e — e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TILE I Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ petete TITLE [} change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-§T-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta executa this report &s 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 empowsred.

Daytima Phone #




