2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Narme Secretary of State
ESSKAY, INC.
Principal P_Iace of Business - Mailing Addrass
41 ORLANDO DRIVE P QO BOX 7737
E;JSD]AN LAKE ESTATES FL 33855 {F]\ISDIAN LAKE ESTATES FL 33855
B e i | 111 AT
Sunte, Apt. #. etc. . ) Suite. Apt #, ete. - . )MOORE. CR2ZEQ34 {1 1{03)
Oty & State ] - . - ) City & State 4. FEi Numbé; - . : Ap;;ite;j Fo_[T : -
) . _6_5-{.).49 1 _139 . Not Apphizable.
Zip Coualry ap Country 5. Certficate of Status Desired O fi‘;esqﬂ?sé“maj
6. Name and Address of Current Registered Agent 7_Name and Addiess,of New Registerad Agent -
Name
ﬁ;&hi%%DSQIVE Street Address (P.O. Box Numbar 15 Not Acce;-alable) -
INDIAN LAKE ESTATES FL 33855 : : ——
City FL Zigx Code

8. The above named entily submits this siatement for the purpose of thanging its registered office or registered agent, of boln, in the S1ate of Florida | am tamiliar with, and accepl
the abligations of registered agent.

SIGNATURE i - : : :,
Signature, lyped of prnted name of registared agent and tille if apphcable (NOTE Registered Agent sigratrrg regurad when rgmmnm . DATE -
FILE NOW"! FEE '_S $150.00 9, Election Carnpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be §550.00 : Trust Fund Centribution. {1 Added to Fees
Make Check Payable ta Florida Depae of State i o X e
10. B = 3 1. B ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 11 |
TME DP £ Desete me [JcChange [ Addition
NAME KAPLAN, SANDRA NAME HONONN0TE 10 h
STREET ADDRESS [41B ORLANDO DR STAELT ADDRESS 3/053/04-80045-018 150,100
omy-sT-2P INDIAN LAKE ESTATES FL 33855 ) CiTy-ST-ZP L e
i 1 petete e [ Change [ Acdition
NAME NAME
STREET AGDRESS STRIET ADDRESS
CTY-5T- 7 ] Ty -§T-2P . —
TALE 3 peteie e O Change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CiFY-5T- 2P 7 ) Clty-sT- 7P . R
THLE [ pelete TiTLE [1 Change  [T1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST. 2P . L CIry-$T-2P L e e e
e 3 celete TNLE ] Change [ Addition
NAME NAME
STRECT ADORESS SIAEET ADDRESS
Cy-ST-2IP ) #GITYST—ZIP _ _ — )
mE 7 etete TmE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ) CITY-$T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oalh, that | am an officer of director
of the corporation ¢r the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ré«vf-ﬂ-/zf/&" spvoes Apmy  afiehd  #3-692-25YF

SIGNATURE AMD TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Saytime Phone #




