FILED

wn Jun 07,2004 8:00 am

20(;)4 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P03000096222

1, Emity Narne

ESPRO ADVISORY SERVICES, INC.

Principal Placa of Business Maiing Address : ’ B B 4 2 7 U ? d

5611 17TH AVE. NORTH P.0, BOX 47642

05-03-2004 90654 021 ***150.00

ST. PETERSBURG'FL 33710 ST. PETERSBURG, FL 33710
e i IO O
Suite, Apt #, el " Susite, AplL #. elc. 04272004 cng-P CR2E034 (10/03)
City & Stale City & State &, EEH Numb Agplied For
; i mnﬂ 21 2 Z Nat Applicuble
Tp ) Countty Zip Country 6. Corificate of Sialus Dasired O ?3;;’,5(‘. m,md
5, Name and Address of Current Registersd Agent - 7. Name end Addséss of New Registered Agent ™
-|- I T — = e o — Nacris b P R =
J_.ESPRO,ALFREDJ__ . . .. - e | S—— e — ———
5611 17TH AVE. NORTH Swadt Address (P.O. 30X Numbar is Mot Acceptatle)

ST. PETERSBURG, FL 33710

City . FL ] Z:p Code

8. The above narmed entity submits this stalement tor the purpose of changing its registerett eltice or regislerea agen, or both, in the State of Fcriga. | am famitiar with, and ascepl
the otligations of registered agent. .

SIGNATURE L .
Sibnbe, 2y 200 oF printac nave of reg s spont end e § spplcanks. (NOTE: Reogissornd Agont pgnatiote tedetwrd whon rainstiing | ATS

- . ' ' : . N =
‘" -~ FILE NOWH! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may 2e
‘Aftcr May t, 2004 Feo will be $350.00 Trust Funa Contribution, 18] Added to Fees
16. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE .. |PD . 1 Delete TITLE O ctange T Aasilion
R ESPRO, ALFRED J ‘ A * ‘
sTETADoRtss | 5611 17TH AVE. NORTH STREEN ADDRESS
o517 | ST. PETERSBURG, FL 33710 i eimy-5k- 27
e ‘ - T Delete TRE : O Crange [ Addilion
T SR ’ NAME
STREET ADDRESS . SEREET ADORESS .
CY-5T1-2° ) CIwY-51- 27
e : ' Doges . f§ W~ O crama. (T Adaian
RN ’ .- oL - “MAME = h
STREET ADDRESS STREET ADDPESS
omY- 5T- 27 . CITY=57- 19
TE ] RN S _;.[j Detete W PE_ ek 3 Cl‘:ﬂ:g____l:] Additicn
Tk o T v o T i T B
* STREET ADORESS ' STREET ADDRESS {, [
| cy-st-ap ’ CITY-5T-2P .5 -
VIKLE 1 1 ouete BHE ey
; AL B : NAME i
s Apoerss | . N STREET ADDRESS .
Toreestae V| . CITY-§1-22 . - s
L ' : [ oeere nng : O thange [ Addition
| NAME . NAME -l e
| STREET ADDRESS STREET ADoRess, | O .
| env-sr-ge = o cnv-s1.ze Poarea s

- 1-12, 1 heteky certity that ihe irformation supplied wilh this filing does not uality lor the exempiion stated in Section 118,07¢3)i). Fcrida Stotutes, | further certity that the inforrsation

indicatad on this report or supplem repon is frue angd accurdts ang that my signature shell nave tha same legal affect as  made undar cath; ttat | am an officer or directer
... *of the corporasion of the recaiver or trusioe empowered 10 execute this repcet a8 réquired by Chapler 607, Florida Staluies; and thal my name appears in Black 10 of Block-3 3 it
changad, or ¢n an atachmant wi 58, with &lt othar like empawarad. - - .

T &0 - o lza\oq 721-845-C4332

OR PRINTED NANE OF SIGMING OFFICER OR DImECTOR Deyura Fhons #

SIGNATURE:




