¥
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _
DOCUMENT # P03000078471 Apr 14,2005 08:00 AM
Secretary of State

1. Entily Name
ESP OF CENTRAL FLORIDA INC.

Princlpal Place of Business ) c Mailing Address
PO BOX 451683 PO BOX 451683
KISSIMMEE, FL 34745 KISSIMMEE, FL 34745

TR A

01132005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e

55-0842070 Not Applicable
- . $8.75 paditional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Ragistersd Agent i i fiG R e e L T Y T T,

105 ORANGE AVE b0 Nor wRe
ST CLOUD, FL 34769 IN THIS SPACE

. The above named eniity submits this statament for the purpose of changing s régistered office or registered agent, or both, in the State of Flofida. 1 am famiriar witts, and accept
tha coligations of ragisterad agent. -

SIGNATURE o i - _ -
Signarire, typed or grinted qame af ragistsned agant and e i policalile. [NOTE. Regiaterse dger signature regiined whon rinateting) > - * - DATZ

FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 “Trust Fund Contribution. O  Added to Fees

io. . OFFICERS AND DIRECTORS il o ]
mE DP A == T = p— N o T — e e
HAME PUGH, KIMBERLY

El
STREET ADRRESS | 105 ORANGE AVE ' = 0 B i
anv-st2p | 8T CLOUD, FL 34769 R -1 T4 X ‘33“-.;8 026 15037
TITLE = — e T . . o e = e ?‘f,, CIe -, = F . -
NAME -, . '

STREET ADDRESS v
CITY-57- 2 -

TITLE ) ) i E T i ——_-7'3___, - } o
HAME T

s s : | - o ' PO NOT WRITE
e o IN THIS SPACE

NAME
STRIET ADDRESS
Qry-§T-2P SRR : e L

THLE

HAME

STRELT ATURLSS
CITY-ST. 217
TALE

HAME

STREET ADDRESS
CIry-gr-21P

12 | hereby <:§rt‘|tr‘§_d| that the information sg& ]I—é;d—‘v;ﬂ& this fiing does not qualify for the éxemption statad in Sectian 118.07(3)(}, Forida Statutes. | further certify that the information

indicated on this repott or suppleméntal report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the carporation or the receiver ar trusiee empowerad 10 exeoute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrgss, with all other ke empowered, ]

LSIGNATU RE:

D 3R PRINTED NAME OF SIGNING OPFICER OR DIRECTOR




