2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P03000149347

1. Entity Name

ESP MANAGEMENT SERVICES AGENCY, INC.

Secretary of State

07-15-2004 90005 014 ***150.00

Principal Flace of Business ;

% EMPLOYER SELECT PLAN
6450 ROCKSIDE WOODS BLVD. S SUITE 290
INDEPENDENCE, OH 44131-2230

Mailing Address

% EMPLOYER SELECT PLAN
6450 ROCKSIDE WOODS BLVD. S SUITE 280
INDEPENDENCE, OH 44131-2230

JEIUURJLJ

2 Principal Place of Busingss

I

3. Mailing Address

AR SOOI

Suite, Apt. #, efc. i Suite, Apt. #, etc.

07022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi{ Nymber_ - Applied For
/ I 7092/ 7 Not Appiicable
4 iCountry Zip Country 5. Centificate of Status Desired [ $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

R & AAGENTS,INCT ™"~

% WILLIAM R. O'NEILL, ESQ.

850 PARK SHORE DRIVE THIRD FLOOR
NAPLES, FL 34103-3587

Street Adc!ress {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ‘obligations of registered agent.

SIGNATURE - . z

Signaturp, typed or printad name of registered agent and title if appticabla. {NOTE: Registerad Agent signature raquired whan reinstating) . DATE
FILE NOwl! FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septem 2004 Trist Fund Contrlbunon [:] f Added to Faes corporatlon dld not receive the prior not:ce .
y September .8, P vl e _— .
1D.. . T QFFICERS ANC DIRECTORS 11. ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me L O Delete me Chciemont [CEO [JChange  InAddition
NAME I NAME / Wi F’a_‘g :
STREET ADDRESS STREET ADDRESS char ArCO .Df 144 1’( 0
CITY-5T-28 CITY-ST. 2P 0/7&_ o Tc [ana/ FL KI4t45
TILE [ Detete THLE FRESITEnT O change  §dPddition
NAME ‘ NAVE Vosep K. CRE~
STREET ADDRESS STREETMODRESS | 2 Lp (0 G b richEn C Qnyond
OITY-ST- 2P GITY-ST-2P COESVIIE, O w 2%/
TMLE - . o A O petee me V/Ce //gjfalc/(f /7 C’OO D Change  Ne'Adition
HAME - NANE RV WY Ehen kE/E -
STREET ADDRESS STREET ADDRESS 017,7_ u..D{b/ _
CITY-57-7P . CITY-ST-7IP OALE 44@/
TITEE O velete TmE V/eE ﬁﬁf& /d e T O Change (& Addltion
NAME NAME CF/’ Za,___b tJ IQGC}?
STREET ADDRESS STREET ADDRESS | 74" # o <~ I vesnd u
CITY-ST-2P a-st-ze | Af OBt OUA'C]'@/\J QH- Ll f 1D
TIRLE [ Deletz - TITLE )/ /CC ﬂrcfs /O Ex z (3 Change gﬂﬂﬁilion
g:nliierﬁnEss * L T S :::EET ADDRESS M’%‘? ;—gj ,%
T L .. % s

OTY-ST-ZP T e e e e e = R Y ST /A}M si g6t Oh efi >3
e ’ - [ Delete - me - - ) v - O] Change - El Adition
NAME CNAME : P .
STREET ADDRESS | - i — STREET ADDRESS . )
CITY-ST-2P o { CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
4 ¥

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee emgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachment with an a Fwith

SIGNATURE:

other like empowered. ﬂ / ‘
Sl 7/) /CJ"/ 395~ /2 /2
RINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytirma Phona #




