2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000064416
1. Entity Name

ESSENTIAL MARKETING SERVICES, INC.

04-18-2005 90546 015 ***150.00

Mailing Addrass

~5BT3NORT ¢

Principal Place of Business

5613 MOAT CT.

ORLANDO, FL 32810  US

o Box @/5 07

OREMNBO 3284015,

4 20035383

2. Principal Placs of Business 3. Mailing Address

roBox 9/SO7¥

R A

Suite, Apl. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
(, ONELroaD . 82-0548039 Not Applicabia
Zip Country Country ifi i $8.75 Additional
\-} 2 -7 ?/ S s 5. Certificate of Status Desired ] Fae Roquired
. 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLT, MELISSA J
5613 MOAT CT.
ORLANDO, FL 32810

Street Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenit. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or primed narme of registerad agen| and ulle  applicable

(NOTE: Registered Agent signalure requred when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added 10 Feas

v,
S ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13

10. OFFICERS AND DIRECTORS 11.

TLE P {] pelete TITLE [ Change [ Addition
NAME MOLT, MELISSA J NAME

STREET ADDRESS | 5613 MOAT COURT STREET ADDRESS

o522 | ORLANDQ, FL 328104973 CITY-5T-2P

ILE fre e e s T T oelete TITLE O Change [ Addition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

CIry-51-21P CTY-S1-21P

e Vic [ elete e Vies PRESLP Dp7 ] Change ﬁmo‘nion
NAME NAME DA el SHERLON

sTREET s0RESS | 5B yals 4“"-7"’—-:——? swst s | 58,7, AT ITIL DAL DR _

CIIY-57. 2P ovsize | A0S FE- (327 ]2 -

TILE [ Oelete WILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIFY-51- 2P

HiE O Deete IMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2P

LE O petete ({13 [ Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 8T 21P

12. | heraby certify that tha information supplied with this filin g does nol quality for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the informalion

indicated on Lhis report or supplemental report is true an

accurata and that my signature shall have the samg legal effect as if made under path; that | am an officer or director

of the corporation or the receiver of irusige empowared (0 axeculs this report as reguired by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an altachment with an address, with all other Jike ampowerad.

SIGNATURE: v

4/1;/05 tlo7 7482558

SJGNITIRE AND TYFED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T



