FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000031141 03-22-2005 90015 037 ***150.00
1. Entity Name
ESS EDUCATIONAL CONSULTANTS, INC.
Principal Place of Businass Mailing Address
8750 5 OCEAN DR, # 332 8750 SOCEAN DR, # 332
JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957
s e 0RO A
Suite, Apl. 4, olc, Suite, Apt. #. etc, 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Applied For
74 3 14 (5’& ‘ Not Applicable
Zip Couriry Zip Country 5. Cenlficate of Stetws Desired [ ?esegi Lﬁ:ﬂ:‘:ilh'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T T - - T - " Marne )
SMALL, ELEANCR _
8750 S OCEAN DR, # 332 Streel Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE : : x
- - Signature, tyod ar prirte nome ¢l egistared agend and tile f spoiicable -~ - (NOTE: Ragsisred Agant signalura required when reirstatng) o © DATE 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFess
- E 2L
10. OFFICERS AND DIFECTORS 1. ADD TIONS /CHANGES TG OFFICERS AND DIRECTORS I 11
(I D [ pelete TLE O chame [ Addilion
NAME. SMALL, ELEANOR . NAME
STREET ADLFESS | 8750 S OCEAN DR, # 332 STREET ADDRESS
CIFY-ST-7IP JENSEN BEACH, FL 34957 cmy-sr-ar
TALE 3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-S1-2IP CITY-ST-7IP
e 7 Delete TFIE [ Change ] Addilion
NAME. . —— - B oweE L -
SIREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIFY-ST-7IP
TITE O Deiete TALE [J Change [ Addition
NAME HAME
STREEZ ADDRESS STREET ADDHESS
CITY-ST-ZIP CIFY-ST-71P
TLE [T Delele TLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ap - - CITY-ST- 7P T R .
me | ) 1 Delete i o . O Change [ Addition
MME .: o - .n 1 -: . 1 - ' ,. ' ~l. - NM Kl o ' ;
seETADORESS |~ T N STREETADORESS ' .
CIY-ST-2P . =f- = somewm woe S - ~f-omyesrape - 0 o e R - T e

12. | hereby cartity that the intormation supplied with this ti!in? does not quallty for the exemption stated in Section 112.07(3X1). Florida Statutes. | further certity that the inidrmation
indicaled on this report or supplemmental report is frue and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered Ip execute this report as required by Chapler 607. Flofida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachmont with an address, wilh all fther like empowered.
3{/&’/ Z-2
L4

SIGNATURE:
S%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cal Cxyuma Prions #

Lo



