2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000003525 ecretary of State

1. Enfity Name
04-19-2004 90252 030 ***150.00
ST. ESPRIT, INC.

Principal Place of Business Mailing Address
4030 SOUTH MARK DRIVE 4030 SOUTH MARK DRIVE ¥ A
B.QRASOTA FL 34232 lSJ.gRASOTA FL 34232 D q U J :] I l 1
A5y 477 ST 2490 ¥91¥ ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
aity & Stale 2 ity & State 4. FEI Nymber Applied.For
ﬁ'/cﬁ.f\gfﬂ'/ FL 50,’/4 . ;C’ 4’/?/ /7‘?& /4[0 Not Applicable
Zip Country Zip Country " ! 38_75 Additional
3%’255‘ 5/;7644 50 7_4 5 “{;—85' 5%?’-50 74 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme e B DT e v = R e LT ) s = o= = =N AME - e e e e sl Smdm s e o i e
ST. ESPRIT, JUNITA J cip7 77 . _ S7. gérﬂ.e/ 7
4030 SOUTH MARK DRIVE Street Address (P.0. Box Number is Mot Acceptable)

SARASOTA FL 34232

‘ FA70 7%= 57 .
N D asora FL | 5555~

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations gf registered agent.
Sopo -0

natuca, typed or printed % ol regiztered ageoﬁnd title i applicable, (NOTE: Regstered Agent signature requrad when reinstating) DATE
4

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. C Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TILE (Xchange [ Addition
NAME ST. ESPRIT, LARRY J SR. NAME
! #
STREET ADDRESS | 4030 SOUTH MARK DRIVE STREET AODRESS | 5290 5‘?":[“ ST
omv-st2F |SARASOTA FL 34232 avsw | SpessorAa, AL 34285
TILE VP O Delete e < KT Change [ Addition
NAME ST. ESPRIT, JUNITA J NAME
STREET ADDRESS | 4030 SOUTH MARK DRIVE ¥ smeet sooness 3AZ0 “«9 L ST
OFY-ST-IP | SARASOTA FL 34232 , OITY-ST-7P SHEASO T, (. B¥zzS5
TINLE * O pelete TITLE [ change [ Addition
SHAME - e | e et [ e et e e MAME 1 - S —m— CLn e e A e——— - &
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IF,
TITLE {J pelete TI5LE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . . ! CITY-ST-2iP
1MLE [ Deiete TILE O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2IP .
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57- 2P

12. | hereby cerlify thai the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 recgjyer or trustee empowered to gxecutg ys repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or ¢n an atlach with an agdress, with all r i powered(.
SIGNATURE: S0 F
/ /susununs AND 'r\rps:}o’n PRINTED NAME QPSIGNING GFFICER OR DIRECTOR Date Daytme Phone #
[




