: FILED
2004 FOR PROFIT CORPORATION Aug 18,2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNL;Jm'\eAENT #P03000098250 08-18-2004 90001 018 ***150.00
BOTTLEBRUSH APARTMENTS, INC.
Principal Place of Business Mailing Address J4yogQ 0 J J
1630 BOTTLEBRUSH DRIVE 1630 BOTTLEBRUSH DRIVE S
PALM BAY, FL 32905 PALM BAY, FL 32805
s IR RO

Suite. Apt. 8. ete. Suite, Apt. #, etc. 07292004  Chg-P CR2E034 (10/03)

Ciy & State City & State 4, FE Number ‘ Appliad For

' 42-1603531 Not Applicable
Zp _ . Country . “ip Country 5. Certificate of Status Desired ! ?i'gfq Lﬁ?edr;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ESOLDI, SCOTT ~ ~— . oo T m T T E— -
701 SEAFARER CIRCLE Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33477
. City FL Zip Code

8. Tnhe 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 famiiiar with, and accept
the obligations of regisiered agent.

E]

SIGNATURE _
. . Signatuse. Imcq or printed name ol registered agent and fiie il appicable, {NOTE: Registorea Agent signature required when reinstaing) GATE
. . FILE NOWIl! FEE |S $1506.00 | 9 Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
“". - Due by September 8, 2004 Trust Fund Contribution. Added 1o Feas corporation did not receive the prior notice.
- EE R T R
0. _ 7 7L o L OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.vP [ Delete TITLE [0 Change ~ {7 Addition
MAME ESQOLDI, SCOTT NAME .
STREET ApBRESS | 701 SEAFARER CIRCLE STREET AUDRESS
CITY-8T- 2P JUPITER, FL 33477 CIry-s7-2Ip
TTLE ' . O Deiete TTE O change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2iP CITY-57-2P
YTLE ] [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-S7-2IP )
TITLE ’ O pelete TE . [l Change ] Addition
HAME MANE
STREET ADDRESS STREET ADORESS
CITy-s7-2P cIry-§1-21p )
TITLE 7 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-§T-21P 1 GiTY-§T-2IP
ML , [ peete TITLE [ change [ Addition w
NAME : ‘ NANE
STREETADDRESS | - . STREET ADDRESS
CIY-ST-2IP CITY-§7-2iP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe informaticn
indicated on this report or supplemental report is frue 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 corperation or the'receiver or rugiee this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changgd, gr on an z‘inac‘hr'nenl‘ﬁmh aedd,
SIGNATURE: | " G g-16- oYy

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phong 8




