- T FILED

2004 FOR PROFIT CORPORATION .. Jun 08,2004 8:00 am
) i, : f
DOCUMENT # P03000144022 | . Secretary of State
1. Entity Nama . 05-03-2004 91030 008 ***150.00
ESPOSITO & SONS INC.
Principal Place of Business Mailing Address )
2321 PALM DR. \ 2321 PALM DR. .
PORT ORANGE, FL 3?128 PORT ORANGE, FL 32128 66 q 27 307
o~ [T
Suite, Apt. ¥, afc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State | Chy& State 4. FEI Number Applied For
. . EINS{— DS onbO Not Applicabla
Zip " Country Zip Country 5. Cerificate of Status Desired o ?;gsq mﬁmal
B. Nama and Address of Current Reglstered Agent R 7. Name and Address ol New Registered Agent T e
Name
ESPOSITO, MIKE_ _ _ —— . - . =
2321 PALM DR — - - i — Street Addrass (P.O. Box Number is Not Acceptable) -2 7 .7
PORT ORANGE, FL 32128
-‘;.. . Gity FL |7fp Code

8. The above named @ﬂ'&;ﬁbmiw this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstéra agent.

3

SIGNATURE B
. WmigmmdmmmNWMWMb {NOTE: Rag! AQoT, 3iGH oured when reinstating) DATE
i
FILE NOWIIl EEE IS $150.00 8. Election Campaign Financing $5.00 may Ba ’
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - !
ATTE oD ¥ (7 Delote TITLE Dicwnge [ addition )
-E RAME ESPOSITO, MIKE NAME .
--STREET ADDRESS ¢ 2321 PALM DR. STREET ADDRESS
CrY-31-2P | PORT-ORANGE. FL 32128 ‘ CIry-5T-2P :
e I 7 Delate T ] [l Change [ Actition :
NAME ESPO_SITO. NICHOLAS N MAME
STREET ADRESS | 2321 PALM DR, STREET ADORESS
cry-sr-zip PORT ORANGE, FL 32128 crvy-s1-29
mE : e - Opelets ameE - - . - [Jchange [T Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T- 2P GITY- §7-Z0 i )
i | [3 Delete - e . - = [ change —— T Additin —=—— ~—~—-
NAME i NAME
STREET ADDRESS ‘ STREET ADDAESS
oTY-§7-2P : CITY-57- 2P
me ' 3 Dolate e O Change (] Addltion
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P CITY-81- 2P
TIFLE {J Datete TINE [ change [T Addiion
HAME RAME
STREET ADDRESS ‘ . STREEY ADDRESS
oTY-S1.2P CIFY-51-2P

12. | hereby certify that the information supplied with this fil \ng does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ermpowsared to execute this rapon as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an ettachment with an addrgss, with all other like empowered.

SIGNATURE:
. W Cate Daryin Phone #




