2005 FOR PROFIT CORPORATION

:° /ANNUAL REPORT

FILED
. Aug 03, 2005 08:00 AM

DOCUMENT # P03000130894

Secretary of State

1. Entity Name
ESSEX CERAMICS AND PROSTHETICS, INC.

Principal Place of Businass

1570 PALM BAY ROAD, UNIT 2
PALM BAY, FL 32005

@lin}; Addreas ’ B
1510 PALM BAY ROAD, UNIT 2
PALM BAY, FL 32905

AR R R

' ' 07122005 No Chg-P CR2E(}34 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
. L 20-0657722 _ Not Applicable
5. Cartificate of Status Desired $8.75 Addtional

O

6. Name a_nd Address of Current Heglstered Agent

o

Fes Raguired
Rhantaiit S T ~:¢m;'-".“~"'%

1~—"""DO NOT WRITE
IN THIS SPACE -

LAIMONT, RENE :
1201 RUVUERA DRIVE, N.E.
PALM BAY, FL 32905

tha obligations of registered agent.” - - e

il UL

8. The above named eniity sUbmits this sta"le?ném'f?y }ﬁé purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or prinled name of registerad agent anc Life it applicable “(NGTE Registarad Agant Signaliré requlrad when rofnaiaing) = === = DATE

T N - = ["""‘ s AT B = T T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | In accordance with s, 607.193(2}?b). FS., the
Due by Saptembor 7, 2005 Trust Fund Cantribution. Added to Fees corporatlan did not receive the prior notics.
10. _____OFFICERS AND DIRECTORS 1 _
TITLE P - ' R
NAME PALMER, SANDY
STREET ADDRESS | 4642 CREW CIRCLE, #8
omv-st-2¢ | MELBOURNE, FL. 32004
Tme T - g i R e
NAHE WINDROSS, VICTORIA T T T : -
STREET ADDRESS | 1497 BAKER DRIVE - HODGENETSEq o
Gry-s7P | MELBOURNE, FL 32901 _ UeAIE uE-a0Gn2-01e 150,00
ME & T : S m—— e B e S S - -
SAME PALMER, LILLY T -
STREET ADBRESS | 4842 CREW CIRCLE, #8
onv-ST.2 | MELBOURNE, FL 32004 DO NOT WRITE
e o i b - T T
e IN THIS SPACE
STREET ADDRESS
CIrY-5871-ZiP
e - =
KAME
STREEY ADDAESS -
QITY-87-2ip
e = ” = IR SR ST L LTI o e e o
NAME o
STREET ADDRESS
giry.sr-2p

12. | hereby certifﬁ‘l!hat thé information suppliéd Wil This ﬁﬁné; does nol'qlalify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. 1 furher certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or dirgctor
of the corporation ar the receiver or trustee empowsred 10 execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 f
changed, or on an aitachmant with an address, with all other ke empowered.

SIGNATURE: _ y o8 /oy/0

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3217280190

Daytime Phona #

B s =
-



