2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000081414 ecretary of State
1. Entty Name 04-07-2004 90037 020 ***150.00
E. S. H. INCORPORATED
Principal Place of Business Mailing Address
1448 N SEMORAN BLVD 1448 N SEMORAN BLVD JRULr40L
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
A T AR A
199252 T3 14497 57 436
S‘Jne AP‘ #ﬁc 0_7 (_{9 Suite, Ap[ ¥, ﬁ\ LO - (_@ 03162004 Chg-P CR2EQ34 (10/03)
& State Clly & State 4, FElI Number Applied For
w3532 BUI\/ FC’ Q A SSE‘LS wEW Fé— 59-3555603 Not Applicable
2'32707 SL%WAA) &E_ Z% A 707 CDU% NG‘Z 5. Centificate of Status Desired d Eg';g“ﬁfgﬁona'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

"HARVILL, ERNESTS
3031 INDIAN DR.
ORLANDQ, FL 32812-3701

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fu Zip Cade

the obligaticns of registered agent.

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am famiiiar with, and accept

SIGNATURE
Signature. lyped Or printed namsa of registered agent and Litie it applicable. (NOTE: Registared Agent s required when reil DATE
FILE NOWI! FEE IS $150.00 9. Election Campaw‘gn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TITLE [ Change [T Acdition
NAME HARRILL, ERNEST S NAME

STREET ADDRESS | 3031 INDIAN DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32812 CITY-51-2P

TITLE [ petete TITLE CTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-§T-2P CIry-1-2p

TILE 1 pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me e e ] Delpte = TMEee —-fr el ey memmon e [ Change.  [J Addition
NAME NAME - I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P CITY-ST-2IP

TILE 7 Delete TLE ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CNY-5T-27

changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: Cowuall. b [dr WV

12. i hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3fefoy -5 45453 |

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFRCER OR IRECTOR

Date Daytima Phore ¥




