: FILED
2005 FOR PROFIT.-CORPORATION .  Mar 16, 2005 8:00 am -

ANNUAL REPORT
DOCUMENT # P03000153867 Secretary of State
03-16-2005 90037 046 ***150.00

1. Entity Name
E S O REALTY, INC.

Principal Place of Business Mailing Address
1446 MEDITERRANEAN DR #1 1446 MEDITERRANEAN DR #1
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
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6. Name and Address of Current Heglslamd Agent 7. Name and Address of New Registered Agent
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. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obilgaz?nsregls:ered agent.
—
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nature typed o printaet name ﬂ! ragigtered agent and lite if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O Added to Feaes

J 10, " OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
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NAME QOLSON, EDWARD S NAME
STREET AQ0RESS | 1446 MEDITERRANEAN DR #1 sweeraoviess | 2l Fo / AR PoRT ?o/?) Kot 9
CrY-s1-2P | PUNTA GORDA, FL 33850 CiTY-ST-2P Z;,U;—,q GodA Lo 33552
TE [ oelete TinE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-51-2P
TILE [ petete e O Change  [J Addition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CiTY-S51-2P
TILE - - - 3 Delete TILE - - —{1 Change — ~[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
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12. | hereby ceftify that the information supplied with this filiny g does not gualily for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na lock 0 or h:)ck 1tit
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




