2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4

DOCUMENT # P02000130525

1. Entity Name
E.S. ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

1572 W. 36TH ST.
RIVIERA BEACH FL 33404

Mailing Address
1572 W. 36TH 5T.

RIVIERA BEACH FL 33404

2. Pnnupal Place of B u5|20355

187t w3

3. Malhng Address

(5ot w.3HA Sheet

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90079 038 ***158.75

20014113

A

| |

[0

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
_City & State City & State 4, FEI Number Applied For
Riviva Beacl, F L Rivreadesed, 55082040 ol Appc bl
Zip ntry Zip ntry ) . $8.75 additional
JJ S‘_.,o ?:" Keft4 o a % y ﬁ/ gﬁ‘f eé 5. Certificate of Status Desired B/Fee Required
6. Nan!_e _and Add‘ress of Currant Registered Agent 7. Name and Address of New Registared Agent
Name -t
?lsNTgL‘ﬁTg)stHEg?A M Street Address (P.0. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
City Zip Code

FL

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

Ela T pe S o

Wy Lar Va5

Signawure, iyped or prnted name of regrsiered agent ﬁl?’li e | epphcable

(NOTE: Registered Agent signature raquired when reinstating ) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TITLE [ Change [ Addtion
NAME SINGLETON, ELLA M NAME
SIREET ADDRESS [ 1572 W. 36TH ST. STREET ADDRESS
CITY-S1-2IP RIVIERA BEACH FL 33404 CIFY-S1-2IP
iLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
—URE —— ~— — - - — e -3 Delete— nne - - - - — ) change {23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE O pelete TIMLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CIY-51-2IP CITY-S1-7IP
TLE 7 Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7IP CITY-S1-2PP
iLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1.2IP

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true an

accwate 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 of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 1 if

changed,

SIGNATURE:

ar oh an attachment with an address, with all other like empowered,

j‘// 7/}5&5

Daytme Phone #




