2005 FOR PROFIT CORPORATION. B FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P02000088758
. Bty niome Secretary of State
ESPRESS SOLUTIONS, INC. w7 (02-23-2005 90085 003 ***158.75
Principal Place of Business Mailing Address v
154 WINDWARD WAY PO BOX 186
SATELLITE BEACH FL 32937 MELBOURNE FL 32902-0816 200154 2 4
T i TREARD GG ST AARTA it
Suite, Apt. #, etc. Suite, AD(. #, efc. 1st MOORE , CR2EO34 (10‘,!04)
City & State City & State 4, FEI Number Applied For
Znrvad HearBoue BepeW , FL 51-0422775 Not Applicable
%’2 q 3 ?' Country ap Country 5. Certificate of Status Desired % gi‘gz‘af:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . . L . _
?égglEWNH‘ijgl'\SAcE:SSMBLVD Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement 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

Signalure, lyped or printed name of registerad agent and tile if applicable {NOTE: Regstered Agsnt signature raquired when reinstating) DATE

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

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

TITLE D [ pelete TITLE [ change  {] Addition
NAME ESTUS, PATRICIA NAME

STREET ADDRESS |P.O. BOX 186 STREET ADDRESS

CITY-57-2IP MELBQURNE FL 32902-0186 CITY-ST-2IP

Tnee ) [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S1-7iP CITY-ST-2P |

e {J Delete TITLE [dchange [ Addition
UNAME e ) N TR . L, —— e - =
sTeErOORESS | - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE 3 pelete TITLE {1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowerad.

SIGNATURE: T E'S’ru.s 02-15-05  Dt-Q43-/199

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




