ot e

ALY

FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000109133 e 04-28-2004 90210 003 ***150.00

1. Entity Name

ESP VENTURES, INC.

Principal Place of Business Mailing Address
2347 GULF SHORE BOULEVARD NORTH 5811 PELICAN BAY BLVD.
NAPLES, FL 34103 SUITE 600

NAPLES, FL 34108

R

01202004 No Chg-P CR2E034 (10/03)

59-3614050 Not Applicable

DO NOT WRITE IN THIS SPACE PRy ApTodFor

e 0O $8.75 aqditional

. ifi { ired
5. Cenificate of Status Desire Fee Required

6, Name and Addréss.sf Current Registered Agent

e L -~

A - DO NOT WRITE
IN THIS SPACE

= — Ll —r" T T

FOWLER WHITE BOGGS BA%
5811 PELICAN BAY BOULEVARDY

SUITE:600 -Ef" 3
NAPLES, FLI. 34108 _

AR

8. The above named entity submits this state?[ﬂen: for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | an familiar with, and accept

the obligations of registered agent. ,
., RN o ) !

(NOTE: Regisiered Agent signalure reqiir6d WHaR TEIRSEIIAG) — e (JATE

FILE NOWII! FEE 1S $150.00 9. Election Campatign Financing $5.00 May Be
After May 1, 2004 Fee will be¥$550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
miE PVTS 12 *
NAME PELTIER, EDNA S

STREET ADDRESS | 2341 GULFSHORE BLVD, NORTH
CITY-ST-7P NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TME
NAME

~STREET ACDRESS "= i - =~ Slmoidm oo T eI e d e e i Bl s e L e B - . - i it 7 g T e
;n;-:sr-zw ' s DO NOT WRITE - -

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

| NAME

TIME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAKE

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07#3}0), Fiorida Statutes. | further certffy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeptWth an address, with all ko empowered.
SIGNATURE: Q{L&.a S {2 0aden) W /2 /o
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date I Daylime Prone #

Edrna 9 Peltier



