2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 8:00 am

DOCUMENT # P03000017592 Secretary of State
ESE%E?;ROS INC 02-16-2004 90058 050 ***150.00
Principal Place of Business Mailing Address
2630 W. BAY DRIVE 2630 W. BAY DRIVE ey
LARGO, FL 33770 LARGO, FL 33770 A
A N AR
- - [
Suite, Apt_ #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)-
City & State City & State ’ 4. FEI Number Applied For
2[— 05?9‘/?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] Ei'gg‘lﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
o B . Name - - -
NALL, C. SCOTT
1811 N. BELCHER ROAD Street Address (P.O. Box Number is Not Acceptabie}
SUITE 1-2
CLEARWATER, FL 33765
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad namao of registereq agent and ttie if applicable. {NOTE: Registered Agon signature required when reinstating) DATE
K FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Dejete TITLE [0 Change [ Addition
NAME TITUS, TUCKER N NAME
STREET ADDRESS | 1700 NEVA DRIVE STREET ADDRESS
cm-si-z2¢ . | LARGO, FL 33770 GITY-ST-2IP
me ¢ | D U Delete THLE [l Change T Addition
MAME TITUS, JERI S NAME
STREET ADDRESS | 1700 NEVA DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CITY-ST-2IP
TME D [ oelete TITLE [ change [ Addition
NAME SIMS, MONTE HAME
STREET ADLRESS |- 1116 FORT HARRISON AVENLUE S. . | STREETADDRESS i . B .
CITY-ST- 2P CLEARV_VATER, FL 33756 CITY-ST-2IP
THLE ' O Dafete TINE Olchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TITLE [ 3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ]
TITLE [ Delete TITLE : [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. |-hereby ceftify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funther certity that the information
indicated on this report of supplemental report is'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address. '_ alf other like empowered.
%/?/06/ w7-58/ - 9900

SIGNATURE: 7 oa Darlma Phone &

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




