2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCLIM

ENT # P93000034061

1. Entity Name

ESLINGER REALTY, INC.

FILED
Feb 19, 2004 08:00 AM

Secretary of State

Principal Place of Business

4801 SWEESHADE DAR.
SARASOTA FL 34241

Mailing Address

4801 SWEESHADE DR.
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

I

|

b

Ll

Suite, Apt. #, elc.

Suite, Apt #. elc

|

I

LR

MOOCRE CR2E034 (11/03)
City & Stals Cry & State 4. FEI Number | ' Appied For
o 65-0411045 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) ) Fee Required B
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ESLINGER, JEFFREY D
1884 QAK BRANCH DRIVE
SARASOTA FL 34232

Street Address (P.O. Bax Number is Naot Acceptable}

City

FL | Zip 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 Flonda. { am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - N
Sigratuie, typed of printed nama of registered agent and tite f 2pphicable (MNOTE Registeres Agenl signature regured when rainstating} DATE . -
| i .
Aﬂ1'=||.|.ME N?u;g(!]!q, I;EE f\_’:':l i‘! 5$05gg o 9. Election Campaign Financing $5.00 May Be
er May 1, 28 will be . Trust Fund Contribution. Added o Fees

| Make Check Payable to Florida Deparimen! of State

10, e S FFICERS AND DIRECTORS J B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1L
TME P O pelete TITLE [ Change [ Addition
NAME ESLINGER, JEFFREY D NAME LOOnonns

A a2
STREET ADDRESS | 48071 SWEESHADE DR. STHEET ADDRESS ﬂ‘;'"liéx{ﬁ‘%?gﬂggggﬂﬂs 150,00
GV S-2P | SARASOTA FL 34241 Y-s7-20 - e
TmE o 3 oelete T3 [JChange [ Addition
NAME ESLINGER, SANDRA M § e
STREET ACCRESS | 4801 SWEESHADE DR. STREET ADDRESS
CIry-51-7P SARASQTA Fl. 34241 CiTY-§1-2IP ‘ -
TILE [] petete TLE [JChange  [J Addilien
NAME NAME
STHEEY ADDRESS STACET ADDRESS
CIFY-ST-2IP . _ CIry-§1-2P . _ - -
HIE J gelete TILE ] Change ] Additien
HAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-ST- ZP LIy -81-20P o
UIE T Deiete THTLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P ] GIFY- SE-2IP N
TWLE M pete TE 3 Change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIry-5T-2P

12. | hereby certify that the information supipfied with this filing does not qualfy for the exemntion stated in Section 118.07{3)i, Florida Statutes. | further cenlity that the information

indicated on this report o supplere

ntal 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 recewdi A1 trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or caai mi3sk

SIGNATURE:

j an address, with all other like empowered.

(G| Grs=

SIGNATURE AND TYPED Cft PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7

ey I Eslncete 2/

Dayume Phone # -



