54

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 08:00 AM
DOCUMENT # P02000070718 B Secretary of State

1. Entity Mame
ESQP VALUATION GROUP, INC.

Principal Place of Business Mailing Address

701 SOUTH HOWARD AVE. 707 SOUTH HOWARD AVE.
203 SUITE 203

TAMPA, FL 33606 TAMPA, FL 33606

L

03052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH’S SPACE 4. FE] Number Applied For

02-0625041 Mot Applicable
. : $8.75 additionat
5. Certiicate of Status Desired m//Fee Required

6. Name and Address of Current Registored Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

if siktamant for the purpose of changing its registered office or reglstarad agent, or bath, In the State of Fiarida. { am familiar with, and accep!

Wﬁﬂf%ﬁm 5- Di{ ”ﬂ‘,/

IGNATURE
$iG Fignaiuen, bpect or printad name & registered agent and ik i spplicatle? y § (NOTE Beglstored Agent sighatire requited when reinstating}
FILE NOWII! FEE IS $150.00 9. Eiection Campaign financing 55-00 May Be .. iUﬂ[&DDﬂﬁgﬂﬂ?S
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  aAddedto Fees 13/ 18/ ﬁ4~8@ﬂs4wﬂin {58, 75
10. OFFICERS AND DIRECTORS ]
TRE B
NAME MIZE, DARREN §

SINEET ADDRESS | 701 SOUTH HOWARD AVE; SUITE 203
CITY-ST-2iP TAMPA, FL 33606

TILE D

MAME MIZE, STEVE A

STRELT ADDRESS | 701 SQUTH HOWARD AVE.; SUITE 203
LTy -§T-2IP TAMPA, FL. 33608

IRE
HAME

> DO NOT WRITE

IN THIS SPACE

NAME
STRCET ADBRESS
GIFy. 5729

TIRE

NAME

STREET ADDRESS
GITY.ST-2P

TILE

NAME

STREET ADDRESS
CHY-57-2P

12. | hereby certify that the info supplied with this filing does not qualify for the exen:lption stated In Section 119.07 3){1},?Ig;ida Siatutes. | further Eart?fy that ﬂ_‘ie information
indicated on this report or syfdplemental report is true accurate and that my signature shall have the same tegal effect as if made under oath, that | am an ofticer or director
of the corparation or the reqéaer orrtrusree empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an atiachmant wilh, other ijke ampowered.
SIGNATURE: __}, 50/ o 288 -/LY

RKATURE AND TYDPED OR BHINTED NAME OF SIGHING OFFICER OR DIRECTOR

an addrgpgwi




