2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 12,2004 8:00 am

DOCUMENT # P03000101500

1. Entity.Name = ‘

i

ELEVATOR & ESCALATOR SAFETY INSPECTIONS, INC.

Secretary of State

Jem 08-12-2004 90004 Q02 ***158.75

Principal Place of Business

712 NW 29TH COURT
WILTON MANORS FL 33311

Mailing Address
712 NW 29TH COURT

WILTON MANORS FL 33311

J2UU00UuUJo

2. Principal Place of Business 3. Mailing Address

I

L

[ i

Suite, Apt. #, etc. Suite, Apt. 4, slc.

MCFARLAND; JCEY - - -
14687 NW 153 AVENUE
PEMBROKE PINES FL 33028 L

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
o8- & TS T7 ﬁl , Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

DERCK (S STAOUE Ton

Street Address (P.O. Box Number is Not Acc%tz_a)gle)
iry

NW LT+ Loc

——— o

FL | ¥,

WL Tm fRAvo

8. The above named entity subjni
the obligations of regfsiered agght. |,

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn farniliar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent anmr apphcable.

(NOTE: Registered Agent signaturs required when rsinstating)

DATE

5.6807.193{2){b)}, F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did net receive prior notice. Fee to fite is $150.00. lS}/

/9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
e PSD ™ Delete THLE Ps P O Crenge  [Sfedition
e MCFARLAND, JOEY N vALiNG , Doualas

STREET ADDALSS | 1468 NW 153 AVENUE SREETADDRESS | 72 MlD 29+# o v

gmv-siz | PEMBROKE PINES FL 33028 & CITY-5T-20, WitTon Moy 722 333¢/

e CEOT [ Delete TITLE O cChange [ Addition
KAME STAPLETCON, DEREK W NAME

STREET ADDRESS | 712 NW 29TH COURT STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL 33311 CITY-ST-2IF

niE [ Detere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS )

omv-stze | T 7T - - T ) -tz DR T T -

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-57-7IP

12. | hereby certify that the information
indicated on this report of supplel | report is true A
of the cerperation or the receiver g trystee empowerg
changed, or on an attachment with ag address, with b

SIGNATURE:

Aer like empowered.

plied with this filing does nal qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
yd accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\bﬁ%t"/( W Smptriow  fly Y 5€7.5L577

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Daytme Phone #




