«===2 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
E.S. MANAGEMENT, INC.

DOCUMENT # P94000075716

Principal Place of Business

Maiting Address

) FILED
Jul 08, 2005 08:00 AM
Secretary of State

321 PALM LANE 321 PALM LANE
BROCKSVILLE FL 34801 BROOKSVILLE FL 345601
Suite, APL #, etc. *—7 Suite, Apt # efc. . ist MOORE CR2E034 (10‘{04)
Ciy & St T Clyy & Sta & FE e Foohed For
L 59'3274,01 8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ giggi ::f:g'““a'
6. Name and Ad&};sa of Current Registered Aggrllt ] 7. Name and Address ;:f New Registerad Agent -
Name .
E“;IT'#}Pg ’F?_—BEA:;SE'\‘L{}AE Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
City ' il rzm Code.
T A Lo . . = F L

8. Tha above named entity submits this statement for the purpase of changing its registered office or ragislered agent, or botn, m ghe State of Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE . x e

Signatura, typed of printed rame of registered agent and uils i_i applcakiv [NOTE Rogistered Agent signatura fequired when leinslating) ) pATE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Fee WIlLB
Make Check Payable to Florida™®

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

~ J 1.

LE PD 7 Defete P nILE [ Change [ Addition
NAME SIKES, EDWARD NAME !

SIREET ADDRESS | 321 PALM LANE STREET ADDRESS UO0000371534

G5 2P BROCKSVILLE E[__' 346[_)1_ ) _ CHY-51-2P B_?.-"DB!’ BS‘“‘SDDDB"DIE 55&; DQ

L gD O petete INLE [Jchange ] Addition
NAME SIKES, EARL . NAME

STRELT ADDRESS | 2914 GENEVA a r STREFT ADDRESS

oY -S1-7P DEARBORN M A8124 . Lty -§1-2p

e 3 Deiete it T Chiange 1] Addition
NAME o ﬁ NAME

SHREET ADDRESS — STRLET ADDRESS

clry.Si-ap . CIVY-57- 2F

THTLE 1 Delete i I Tichange [ Addilion
NAME NANE

STREET AUDRESS STREET AGDRESS

Ty SI-2ip e G5l e -
L O pelete TILE [Jchange [ Adddtion
NAME NAWE

STREET ADDRESS STREET ADDAESS

ey §1-2F o N - CIly-S1- 2P )

THILE [ Delete TIee [ change [ addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

QY. ST-tP ) GIFY-S]-2F

12. i horeby certify that the information supplied with this fiing doe

s hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered 1o eyrepoﬂ as requirad by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atizchment with an address, with aljother like e werad,
(FDwrED SHES) JE  3sr 70— A%
- Do

Daytrne Phone &

SIGNATURE:

|
ATURE AND TYPED OR PRINTED NAME-GFEIGMNG OFFICER OR DIRECTOR




