2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 29, 2005 8:00 am

pocuU MENT # P04000142743
bt ecretary of State
E S G A ENTERPRISES, INC. 04-29-2005 90248 037 ***150.00
Principal Place of Business Mailing Address
6376 WC 476 6376 WC 476
BUSHNELL FL 33513-8568 BUSHNELL FL 33513-8568
Suite, Aptl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number * = Applied For
AO0-{770/p S Not Applicable
2o Country Zp Country 5. Certificate of Status Desired | ?eae Z?qag:(""“"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
;lsASle’P;%iDBI:VD SU|TE 1 - Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781-3354
City FL Zip Code

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

SIGNATURE -
Sgnaiwe, lypad o prnted name ol regrstared agant and tlle 1t eppkcable (NOTE Registared Agent signature lequied when reinsiating} DATE
mn
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributien. [  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delele me Vv 7] ] Change  Yofkdgdltion
NAVE ROUSE, LINDA K NAME suzany e L- pbe
STREET ADDRESS | 6376 WC 478 siaEer anoREss Rgdy 3 Destrar Cr.
crv-s1-7P | BUSHNELL FL 33513-8568 CITY-ST-2P gp rieyg Hill  FL, 3Hio&
TILE 1 Detete mE S [ Change NAddilion
NAME NAME F(e,c{ H Ha le
STREET ADDRESS swmeeraonress |4, 37¢ e Y 76
CITY-ST-2IP CITY-ST-2IP 2‘/5‘1 Ne // I/[_ 2325 13 Yb ‘/
B () {1 S - . {71 Delete TITLE / — - - -[Z] Change Mddizim
HAME NAME Qea rg e X ﬂ'b e
STREET ADDRESS STREET ADDRESS 2,/,5 Ders f‘/ v ar.
CITy-S1-2IF CITY-ST-ZF SP r/,‘/g H, [/ FA 3‘-/6 el f’
TITLE ) oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ pelete TILE [IChange  [] Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 7
TILE 7 oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S7- 2P

12. I hareby certify that the information supplied with this filin r? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeplafth an address, with all other like empowered, A-23-Sloof

SIGNATURE: eorge X. Hbell t// 25475 253 2365

SIGNING OFFICER DR DIRECTOR Daylrna Phone 4

-+ .



