2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P94000075716 Mar 02, 2004 08:00 AM
-y ame Secretary of State
ES. MANAGEMENT, INC. Fy
Prancipal Place of Business ) .77 Mailing Addrass -
321 PALM LANE 321 PALM LANE _
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
w1 || {INWWEAMAMI0
Suite, Apt. #, elc, . — Suite, Aﬁt & ale * MOORE CF{EEO34 1-”03)
City & State . City & State 4. FEI Number . Applied For )
R . 59-3274018 Mot Applicable
Zip Country Zp . Country 5. Cartificate of Status Desired Iﬁ §£.ge5qup\$i§‘:cnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgisterad Agent ‘
Name _
KNAPP, STEPHEN M Plasald RN
5417 S FLORIDA AVE Streat Address (P.O, Box Murnbes 15 Not Accepzab%e)
LAKELAND FL 33813 —— i
City ' FL l Zip Code

8, The abuve narmed entity submits this statemem far the purpose of changing its registered office or registered agen:, or bom in the State of Florida, | am tamitiar vath, and accept
3 the abligations of registered agent.
At

<

SIGNATURE R L . e e

4 Sgnature, vped or printad name of registarad agent and e d apphicaple (NOTE Ragstorea AQent Signaus e tequrrad whon ;einsmzi.n,g) DATE .
i
FILE NOWI1I! FEE l_)‘:‘. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added 1o Fees

Make Check Payabie to Flor:da Depar!mem of State
10. OFFICERS D DiﬂECTORS Bl 1. 517 & ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRLE PD 1 telete TTLE T change [0 Addition
NAME SIKES, EDWARD NAME
STAEET AOCRESS | 321 PALM LANE STREET A0DAESS UE"}E}DGBHBS
Cie-si2p |BROOKSVILLE FL 34601 o -5 18 03/02/04-80046-015 183.75
THLE D £ Defete MILE [ Change  [F Addition
NAME SIKES, EARL HAME
STREET ASDRESS {2914 GENEVA STREET AODRESS
GY-51-27  {DEARBORN MI 48124 OReSLIP B e
TiE 3 exte TIE O3 Change [ Addition
NAME - NAME - - L st —————
STRFEY ARDRESS STREET ADDRESS
CIY-57-21P o Gliy-S1-28 - o
TITLE  Cetete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o o § omestme 7 ) o
TITLE ™ Detete L [ Change  [] Addition
NAME. NAME
STREST ADDRESS STREET ADDRESS
CHTY-ST- 2P 4 e o ) ! GHY-ST-7P o
me 3 Detete TITE [J change 3 Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P f crv-srap .

12, | hereby cemg thai the information supplied with this {iling does not qualify for the exemption stated in Section T19.07(3)i), Florida Statutas. | further certify that the [nfoxmatlon
indicated on this report ar supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver of trustes empawared to exgoute this report 2 required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wiih an address, Wi W«ﬁerﬂp werad. 3) e P
SIGNATURE: M/M,( | 2A—25~0Y 29—2/85 -

SIGNATURE AND TYPED OR PA E OF SIGNING OFFICER OR DIRECTOR Oata Daytira Phono »




