2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P96000046610 04-20-2005 90312 020 ***193.75
1. Entity Name
ESPOSITO, CHEEK & ASSOCIATES, INC.
Principal Place of Business Mailing Address ‘ U Uddirvs
4540 SOUTHSIDE BLVD. 4540 SOUTHSIDE BLVD
STE. 502 STE. 502
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
e v NG A
Suite, Apt. #, elc, Suite, Apt. #, atc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3383312 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired B fese ggq Addiional
§. Nama and Address of Currant Registered Agent . 7. Name and Addreas of Now Registered Agent
: Nama
SANDS, J. KEITH M Roserr <J Esposito, I
6821 SéUTHPOI NT DRIVE, N. Street Address (P.0. Box Number is Not Acceptable)
SUITE 228
JACKSONVILLE, FL 32216 i 5}_‘0 SOMTHS(DE &VD. ) Surré SOZ
City - Zip Coda
JhcKsoNVICLE FL | 3555

8. The above namad enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

= Rl J. ee%no‘&t

the chligatig

- 4 18-65

SIGNATUR
~ _ Sigraturs, ngﬂuwmeamumgmnaaqmtmmuwm . . (NOTE: Alagistared Ager: +i requved whenseinsiaing) 1) 1 Wi ¢ UDATE s gLt x|
‘ . 'F. ' . ' * '
, B F“_E' Néﬂl FEE 1S $150.00 8. Elaction Campaign Flnancm'g . f $5.00 May Be

. .After May 1, 2005 Fee will be $550.00 Trust Fund Corribution, 001 aAdded to Feas

0. ... - —..—.. ..OFFICERS ANDDIRECTORS =* - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe - D O Detere TME i Change ] Addition
NAME ESPOSITO, ROBERT NAME

STREET ADDRESS | 4540 SOUTHSIDE BLVD., STE 502 STREET ADDRESS

CITy-57-2P JACKSONVILLE, FL. 32216 ITY-81-2P

TITLE ~|D O Delete TITLE O Change [ Adoition
NAME CHEEK, FRED NAME

STREET ADDRESS { 4540 SOUTHSIDE BLVD., STE 502 STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL. 32216 CITY-ST- 7P

TTE £ Dpelete TITLE [JChange [ Addition
NAME NAME B ]

STREET ADDRESS STREET ADDRESS B
CITY-ST-ZP CITY-ST-1P

TINE ) delets TMLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CIY-ST-21P

TITLE [ Delete TITE [ Change [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS
“CITY-SE-2P_ L o L. - . . Qomrstme

TITLE=~ -~ —— e e - . - O velete- - - ~- R -FMLE - e T .‘— ! - 2 DCMWE =[O Aadition
HAME Lo i CfTew ol SRR NAME .. 1

STREETAOORESS [ T it - G meetue oo 1 SmesTanoress | U A

OITY-ST-2P o 1 ' CITY-ST-2IP T ;

12. | hereby certi

changed, or on an attachment with ith

SIGNATURE:

other fke

that Ihe |nlormahon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information ¢
indicated on (his report of supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowefed to execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111if

Robeer ). gsposip i 4 \‘5 05  Quk G4l 664G

legal effect as it made under oath; that | am an officer or director

SIGNATURE AND TYP

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

)



