FILED T
May 26, 2004 8:00 am

Secretary of State

05-03-2004 91030 021 ***150.00

5/3/20
"2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000006221
1. Entity Name
ESSA PROPERTIES, INC.
- N

Principal Place of Business = 'o'- T = Mailing Address
6066 ST. AUGUSTINE ROAD . 6066 ST. AUGUSTINE ROAD
JACKSONVILLE, FL' 32217 JACKSONVILLE, FL 32217
2. Principal Place of Business y 3. Mailing Address -

Suite, Apt. #, &lc. Suite, Apt. #, etc. '04272004 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Applied For

, 03-05039%0L Not Applicablo
Z"?.. Courmry Zip Country 5. Certificate of Staius Desirag 0 geae.zlesqmﬁOM|
8. Name and Address of Curveni Registered Agant A 7. Name and Address of New Registered Agent

Name

: |-ESSA;RQULLA " ——-7 2= e LIRS I - S e
6066 ST. AUGUSTINE ROA ‘ Street Address (P.Q. Box Number is Not Acceplable) '
JACKSONVILLE, FL 32217 :

Coy ‘ FL [ %o

. 8 The above named enlity submits this sldterment for the purposs of changing its raglstered office or registered agent, of both, in the State of Florida. | em familiar with, and accept
-+ the obligations of registered agent, .

" SIGNATURE. - :
at . Sgnaturn, lyped or priMec name of ragisioned 2gont and o i appiicable. INOTE: Rog atera AQen sigraburd fodured Wihen restsiating} DATE . B
- i’ltE"NOWIII FEEIS 5130.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Congribution, O  Addedio Fees i
0, = - OFFICERS AND GIREGTORS 1, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11 A
me .o | D . - S T e Clchange [ Agdiion
HNAME ESSA,EDDIEK  ~ NAME
STREET ALORESS | 6066 ST. AUGUSTINE ROAD STREET ADGRESS
CmY-57-2F JACKSONVILLE, Fi* 32217 CIrY-ST- 29 B
TITLE . ;i ) Deiate TE O Change [ Addition
NAME HAME .
STREET ADORESS STREET ADORFSS
CIfY-ST-2P CIY-5T-2F
e 3 Deiete TIE . Cichange [ Addion
NAME N ——
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Cay-sT-2Ip
WiE T | - e - - pelese- - -Jome. - 3 Change- -] Addition
HAME NAME
SIRSET ADDAESS STAEET ADDRESS
chv-§T-ap : CiTY-5T-ZP
me . D Delse e ) Clorange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
onY-<T-2e oY= ST-2p
TME [ Delete TmE [CJcrange (7 Additian
HAME : RAME ’ :
STREET ADDRESS - STREET ADORESS
cIY-§t-0@ / G- ST-20

12, | hereby Certify that the inil
indicated on this repart or supfil
of the corparation or the recgiver,
changed, or on an atlachmgn

SIGNATURE:

1 qualify for the exarmption stated.in Section $18.07(3)(i}, Florida Statutas. | further centify that the information
Urate and that my signaturg shall hava the same legal sftect as if made under cath; that | am an efficer or director
xacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
ther ke smpowered.

/i
V%
mm@ln%ﬁfmmwummnmmm L ’ o-y M Dyt Proeet ¥



