- -

2005 FOR PROFIT CORPORATION FILED B

ANNUAL REPORT = - Apr 30,2005 08:00 AM
DOCUMENT # P98000025654 - Secretary of State

1. Entity Name
ESCAROSA LAND RESEARCH COMPANY

Principal Place of Business Mailing Address
5313 STAFFORD CIRCLE 5313 STAFFORD CIRCLE
PACE, FL 32571 PACE, FL 32571
04252005 No Chg-P CR2ED34 (1¥03)
DO NOT WRITE IN THIS SPACE Pa=Trw—— FeTea o
59-3504726 Not Applicable

0O $8.75 additional

5. Cartificats of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

2573 SYAFFORD GIRGLE DO NOT WRITE
PACE.TL 32T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE A
Signature, typed o printed name of registered agent and ltle if applicable. (NOTE. Registered Agenl signatwrea reguired whan r&insiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, L]  Addedto Fees
10. OFFICERS AND BIRECTORS I
TMLE PS
NAME JACKSON, JOHN F
STREET ADDRESS | 5313 STAFFORD CIRCLE 00000348075
onv-sT-2¢ | PACE, FL 32571 05/02/05-80011-008 150,00
HILE
NAME
STREET ADDRESS
CITY.8T. 2P
TIME
NAME

v DO NOT WRITE

wr IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CiTY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hersby cenig that the information syppled with this fiing does not qualify for the exemption statad in Section 119. D?ES)(‘) Florida Statutes. | further certify that the information
indicatad on this report gpstippleMefial repdy is true and accurate and that my signature shall have tha sama legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the powered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitz 5. with all ather like empowered,

SIGNATURE: - - SlZm /05 f@ - PP -570 4

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Ad Dayhma Phore #




