2006 FOR PROFIT CORPORATION FILED

L ot

ANNUAL REPORT Feb 15, 2006 08:00 AM
DOCUMENT # P03000130824 o Secretary of State

1. Entity Narma
ESSEX CERAMICS AND PROSTHETICS, INC.

Principal Mlaca of Quslness Kaiting Addiass
1510 PALM BAY ROAD, UNIT 2 1510 PALM BAY ROAD, UNIT 2
PALM BAY, FL 32905 PALM BAY, FLL 32905

A

01262008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE | .

o 20-0857742 Not Applicable
T ST R T B 5. Cadificate of Staws Desred ™ 1) $8.75 addtione!

Fee Required

8. Nama and Address of Current Reglstersd Agent ) R - g —

S SV R DRIVE, NE. _ ‘DO NOT WRITE
PALM BAY, FL 32005 | IN THIS SPACE

8. The above named entily submits 1his stalemenit for the purposa of changing its registered affice or registered agent, or both, in the Stale of Florida. | am lamlliar with, and accep!
the ohbligations of reglislerad agent.

SIGNATURE

Signatur, lyped o priotsd Parna o1 registered egaent s it «f appzanie {NOTE Raqisteren Agent signature ;equired when reinalating) DATE

FILE NOWI FEE IS $450.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Feo witl be $550.00 Trust Fund Contribution. O Addedto Fess

10. CFFICERS AND DIRECTORS | |

TILE P _
NAME PALMER, SANDY ]

STRET ADORESS | 4542 CREW CIRCLE, #8 7 o _
cmv-st-7e | MELBOURNE, FL 32604 o e B e v

e T e o
NAE WINDROSS, VIGTORIA { . HOOGO SR
STREET ADCRESS | 1497 BAKER DRIVE ' - e OEA2T/0R-80001-015 180,10

CIFy-ST-2 MELBOURNE, FL 32901

1SR

TTLE S ] -
HAME PALMER, LILLY

2 CREW CIRCLE, #8 '
?:ﬁvﬂr?ss :ﬂGI;_I:BOURNE,":L 32604 Dc NOT WRlTE

o - INTHIS SPACE

AME ﬂ
STREET ADDAESS
CIYST-2P

e

NAME
STRELT AGDRESS
oty -St-7

MTLE

CiTY-5T-217

NAME e sz
STRELT AODRESS i

2. 1 hareby certily that the informaticn supplied wilh this filing does not qualify for the exempiians contained in Chapter 119, Florida Statutas. [ further certily that the inforination
indicatad on 1his report or supplemantal repert is true and accurate and that my signature shail have the same legal effect as if mada under oath; that t am an officer ar director
of ihe corpetation of tha recalvar of tustee empowered to execute this report as required by Chapter 607, Florida Statites, and that my name appears in Biock 10 or Block 111
changed, or on en attachment with ap addrass, with all olher ke smpowarad.

SIGNATURE:

RE AND TYPED OR PRINTED MAME OF SIONING OF FICER OR HIRECTOR Dae Dty Pioca # _j




