FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000055784 S 04-26-2005 90169 001 ***150.00

1. Entity Name
ALBERT M ESCUETA, PA

Principal Place of Business Mailing Address WV AV AVWY
2285 E HWY 100 PO BOX 354473
STE 232 PALM COAST, FL 32135 '

BUNNELL, FL 32110 S

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0?3 3 92 / Not Applicable
Zij Countr Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desved ~ []  $8-79 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name

ESCUETA, ALBERT M
25 CLINTON CT Street Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL 32137

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o prnled narme of regislered agent and tlle if applicabls. (NOTE: Ragistersd Agent signahue roquired whon relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TmME O change [ Addition
NAME ESCUETA, ALBERT M HAME
STREET ADDRESS | 25 CLINTON CT STREET ADDRESS
ciry-s1-21p PALM COAST, FL 32137 Criy-§1-2IP
THLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIME O vetete TIME [Jchange [ Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CI7Y-ST-2IP CITY-§T-2IP
TITLE ] pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CIy-ST-21P
TITLE [ cetete TE EJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P
TITLE [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
aTY-ST-2 /\ CiTY-§T- 2P -

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
le and lhal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ofl.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao 3. Ab-778F

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Daytima Phona ¢

12, | heraby certify thal the informatioy
indicated on this repert
of the corporation or the

supplied with this filing doe
nental report is true aperaccuy

SIGNATURE:




