2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr 26, 2004 08:00 AM
DOCUMENT # P84000055938 bR Secretary of State

1. Entity Name
ESSEX INVESTMENTS OF LONGWOQOD, INC,

Principal Plage of Business Mailing Address

T05 W2 RD 434 P 0 BOX 915201
STEE LONGWOOD, FL 32791  US
LONGWOOD, FL 32750

ARG R CEAR W

04132004  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE e AP

55-3288478 Nct Applicabla
‘ 5. Car;iﬁca;e of Status De_sired O gg'gi &d;“bm'

6. Name and Address of cdn'ent Rogistered Agent

SO NW 6TH ST. - DO NOT WRITE
FT. LAUDERDALE, FL. 33311 IN THIS SPACE

8. The above named antity submits this statémant for the purpasa of changing its registarad office or registered agant, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE. . . - . ! .
Sighaturs, typed of prioted aame of regicieved a0ent and itk | spphcabls. {HOTE Hegmterod Apent dgnarors retrwed whan reinstating) TIATE
FILE NOWII! FEE IS $150.00 8. Election Camipaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Acided o Fees
0. OFFICERS AND DIRECTORS |
TME DP
NAME VYAS, SUREE JOOa0n1 2ss14
STREET ADORESS | 705 W S RD 434 STEE : 04,55 )4 o T
ow-5i-2P | LONGWOOD, FL 32750 e 25/04-8008>-023 15000
TmE vP
HAME JAHAGIRDAR, DR.

STREETADORESS [ TOS W S RD 434 STEE
CITY - ST-7IP LONGWOOD, FL 32750

TILE
NAME

s | DO NOT WRITE

m e | IN THIS SPACE

TE

NANE

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. & herehy cartify that the information sypplied with this ﬁling does not quatily for the exemption stated in Section 119.03’%3)0}, Florida Statutes. | further cortify that the Information
indicated on this repor or supplemerftal roport is true and accurate and that my signature shall have the sams legal eifect as if mada ynder cath; that | am an officer or directer
of the corporation or the receiver or tfustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that eny nama appears in Black 10 or Black 11t
changed, of on an attachment with gn address, with all other like empowared.,

SIGNATURE: _ -/ Sup e UMAS ﬁ Y-y -oY

NTED NAME OF $IGNING OFFICER OR GIRECTOR Daytime Phone #




