FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000144022 Secretary of State
1. Entity Name
ESP!CVJSLTO & SONS INC.
Principal Place of Business " Mailing Address )
2321 PALM DR. 2321 PALM DR,
PORT ORANGE, FL 32128 o PORT ORANGE, FL 32128~
o 03242005  No Chg-P CR2E034 (10/03) -
Do NOT WRITE IN THIS SPACE 4. FE! Number Apptied‘For )
51-D505860 ) ) Nat Applicable
5. Certificate of Stalus Desired ] ?i'ggl m‘g""“a'

6. Name and Adaress of Current Registared Agent

2301 PALM DR, _ o DO NOT WRITE
PORT ORANGE, FL 32128 . IN TH'S SPACE

et

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bcth‘. in the State of Florida. [ am familiar with, anci agoept
the gbligations of registered agent. . -

SIGNATURE < -
Signature typed or prnted name of registered agent and lite if applicable [NOTE Reglsizred Agant signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS } _ - —_
TILE D
NAME ESPOSITO, MIKE
STREET ADDRESS | 2321 PALM DR.
oTY-5T-2P PORT ORANGE, FL. 32128 -
TILE D
HAME ESPOSITO, NICHOLAS N
STREET ADDRESS | 2321 PALM DR. B IU 0ssne74 i
omvsi-2r | PORT ORANGE, Fi 32128 _ o5/ R o ot 150,00
TiLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TELE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-§1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)0). Flofida Statutes. | further certify that the information
indicated on this report or supplemental repcrt Is true and accurate and that my signature shafl have tha same legal effect as if made under oalh; that | am an officer or director .
of the corporaticn or the recerver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutés; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with gll other like owared, .
i@" K2 -7 S
Dalg

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIRG CI OR DIRECTOR Daytme Fhone *




