2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P93000069916 Secretary of State
1. Enity Name 08-02-2004 90015 029 ***558 75
ESP MANAGEMENT COHF_’ORATION
Principal Place of Business Mailing Address
6235 TAYLOR RQAD 6235 TAYLOR ROAD YHUJilJdRi
NAPLES FL 34109 ' NAPLES FL 34109
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Appilied For
65-0444772 Not Applicable
Zip . Country Zip Country 5. Certiticate of Status Desired ?g;;?ql‘;:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?'?GHEA?B\EANF;'IEEECQLVD ’ ) Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE

Signature . typed or printed name of registered agend and titka if apphicable. (NCTE: Registered Agenl signaluré requiced when reinsiating) DATE

5.607.193(2)(b}, £.5, allows for the waiver of the $4060.00

. - S 9. Election Campaign Financin .
late lee. By checking this box, the corporation certifies it palg ng  $5.00 may Be

did nol receive prior nolice. Fee 1o file is $150.00. [ Trust Fund Contrioution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I Change [ Addition
NAME PORSCHEN, ERIC NAME
STREET ADDRESS | 176 PALM RIVER BLVD STREET ADDRESS
CITY-ST-ZiP NAPLES FLL 34110 CITY-5T-ZiP
mie [ Delete TITLE {]Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-27P ' CITY-ST-ZIP
TILE e i O oetete TITLE : o S [ Crange [ -Addition
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS
orv-st-zp [ ’ CITY-ST-2IP -
e O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZP
TINLE [ celete TINE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-57-ZIP
TITLE O veete TILE [C] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 cerperation or the receiver or trustee empowered to executa this report as required by Chapler 607, Fleriga Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: Cgu.o 4. Poachenr— 2 [29/0% 231 se6-3628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phona #

|




