FILED
2005 FOR FROFIT CORFORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000114540 ecretary of State
1. Entity Name 04-28-2005 90216 044 ***150.00
E STREET FINANCIAL, INC.
Principal Ptace of Business Mailing Address
7605 ARBOR LAKE CT #535 7605 ARBOR LAKE CT #535 13006407
NAPLES, FL 34112 NAPLES, FL 34112
F P S R LAN R R A
PO oy 10724
Suite, Apt, #, etc. Suite, Apt. #, ete. 04182005 Chg-P CR2E034 (10/03)
City & § Ciy & S . Applied F
ity & State Nya/balr£é .F[/ 4, FEI Numberga__ 0”‘01"006 N:?;p“:;ble
Zp Country %D "{ i 0 ‘ C\C)g%( 5. Certificate of Status Dasired a ?g-;?q;ﬁﬁjmm
8. Name and Address of Currant Reglstered Agent 7. Namo and Addrass of New Reglstsred Agemt

Name
HONEYWELL, CHARLES 1t -
7605 ARBOR LAKE CT #535 Street Address (P.Q. Box Number is Not Acceptabie)
NAPLES, FL 34112

City FL I Zip Code

H-13-za05
SIGNATURE — £ .
Signature, lypad or printed name of registeied aqm“mﬁ titie if applicable (NOTE: Registerad Ageni cignature raquired when reingtating) DATE
FILE NOWIl] FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O Detete TITE . Ochange [ Addition
NAME HONEYWELL, CHARLES B 11l NAME
STREEF ADDRESS | 7605 ARBOR LAKE CT #2535 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CIrY-§1-2P
TmE 7 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TME [ Dalete TILE O cChange [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-71P
TILE O Detete TILE Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TITLE O pelete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CISY-$T-2P CITY-ST-2P
THLE O celete TmE [QcCtange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-ST-2P

12. | heraby cartify that the information supplied with this fiing does not qualify for (he exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rapart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmddress, wilryik powerad,
SIGNATURE: é p— ‘/-— 23-zd0§

SIGHATURE AND TYPED OR PRIN EErAP OF SIANING OFFICER OR DIRECTOR Date Daylima Phona #




