2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000031164

1. Entity Name

ESW AMERICA, INC.

03-02-2005 90077 027 ***150.00

Principa! Place of Business

2335 TAMIAM! TRAIL N
SUITE 301
NAPLES, FL 34103

Mailing Address

2335 TAMIAMI TRAIL N
SUITE 301
NAPLES, FL 34103

T T e e oW oY

A0

2. Principal Place of Business 3. Mailing Address
ite, Apt. #. elc. Suile, Apt. #, elc.
Suta, Apl.#. ele uite. Apt. # et 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1243110 Not Applicable
i ount Zi Count iti
ap Country s ouniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
_ _ B..Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ Name

GOLD, DENNIS S ESQ

2335 TAMIAMI TRAIL N Street Address (P.Q. Box Number is Not Acceptable)

SUITE 301

NAPLES, FL 34103

City FL ! Zip Code

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

SIGNATURE ol
Signatire, lyped or printed name of registered agent and tile il spplicable. {NOTE:

Agent sig requirned when 1@ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete TLE O cChange [ Addition
HAME GOLD, DENNIS S NAME
STAEET ADORESS | 2335 TAMIAMI TRAIL N SUITE 301 STREET ADDRESS
CIFY-ST-2IF NAPLES, FL 34103 CITY-ST-20
e {3 Detete e P [ change [ Addition
HAME NAME Erich Schaffner
STREET ADDRESS SmEETADDRESS | 2335 Tamiami Trail North, Suite 301
Ciry-ST-2IP ) CITY-ST-28° Naples, FL 34103
e [ pelete TmE s/T Ochange [ Addition
| " s | IPOTIA Schaffner

ADDI
civ-51.26 .Sz ?335 Tam&fml-,?fiﬂ North, Suite 301
TITLE [ pokte TITLE b s B A [ Change  F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-5T-2IP CITY-ST-2IP
TME 7 Detete TME [Ochange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cimy-$T1- 28
TITLE « [ petete TITLE (Jchange [ Adailion
NAME NAME
SIREET ABDAESS STREET ADORESS T -
CITY-ST- 7 —— CITY-ST-ZP

12. 1 hereby certify thal the intarmalicn supplied with this liling flogé not quakfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this repon or sypeiental report is true andacfurate and lhal my signature shall have the same legal effecl as il made under cath; that | am an officer or director
g

of the corporalion or the sCeiver of trustes empowarad 1o ¢ roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atl :

SIGNATURE:

-




