2004 FOR PROFIT-GO6RPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P94000009524 Secretary of State

1. Entity Name
ESSENTIALS LTD., INC.

Principal Place of Business Mailing Address.
110 S FIFTH ST 110 S FIFTH ST
MACCLENNY, FL 32063 MACCLENNY, FL 32063
‘ 04162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
58-3230218 Met Applicable

. . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TOSFETHST & DO NOT WRITE
MACCLENNY, FL 32063 l N TH I S S PAC E

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered egent and title f applicable i (NQTE. Registcred Agent signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Aff e: %Ey“l?%% 4F|E elie[\!svifl1h53 '505050_00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE PD

Nane THOMAS, KARIN G

STREET ABDRESS | 110 S FIFTH ST

GIv-§-2p | MACCLENNY, FL 32063 WoOnn1 17778

T v 04/19/14-80024~003 150,10

NAME MCGAULEY, JAMES C

STREET AODRESS | 104 SOUTH 5TH STREET o .
CITY-§T-2IP MACCLENNY, FL 32063

TIME 5T
NAME MCGAULEY, MARGARET E

S | 104 SCUTH 5TH ST
leIRYE-ESTTA-i?:ES MACCLENNY, FL 32063 LO_NOT WRITE

o IN THIS SPACE

NAME,
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADCRESS
GITY-5T-21P

TTLE

NAME

SIREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(33(7, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under ogih; that | am an officer or director
of the corperation or the receiver or trustee empowered to axecule Lthis repart as required by Chapter 607, Florida Stawutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /s £ 2o Y- lt-2Y Goyi 259373

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytme Fhane *




