2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # pogooo110683 | (&8 | —— - .. Feb 19, 2004 08:00 AM
1. Entity Name ' Secretal‘y of State
FRANCES T. ESPOSITO, P.A.
Principal Place of Business . Mailing Address
1503 DELLANO WAY 1503 DELLANO WAY
LADY |LAKE FL 32158-B572 LADY LAKE FL 32159-8572

Suite, AgL #. eic. Sutte, ARt #.etc. MOORE  CR2E0S4 (11/03) '

City & Siata City & State 3. FE| Number Applied For

59-3613526 Nol Applicabie
Zp Country zp Country 5. Certificate of Status Desred D $8'75 Aréditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gg?)o SE&FSS ?VCE\? T Sirest Address (P.O. Box Numiber i1s Not Acceptable} ]

LADY LAKE FL 32159-8572

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . - . . ——
Sgnatura, teped of prntad name of ragutered agent and e d apphcable. (NOTE. Ragsteced Agent snature regurad whan reostong) OATE
FILE NOW:l! FEE}? $150.00 o 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be §550.00 . .. Trust Fund Contribution, & Added to Fees
Make Check Payable to Florida Department of State
10, OFFHCERS AND DIRECTORS . - F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 bateta e Jchange L Addtion
AL ESPOSITC, FRANCES T NAME
STREET ADDAESS | 1503 DELLANO WAY STREET ADDRESS - Lononoosa 12 _
orv-srze  LLADY LAKE FL 32159 o oz 02/2004-80015-025 150,00
e 3 Detete i [ Change 33 Addition
NAME l HAME
STREET ADDRESS STREET AQDRESS
CiTy-S1- 28 - T 512 o
TLE 7 Delete THEE O change [T Addition
HAME NANE
STRELT ADDRESS STREET ADDRESS
Y- §1- 79 LY -ST- 1
WE 7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-§I-29 QIY.ST. 20
TITE £ Delete TITLE [ change [ Addition
AR HAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P oy -5T-2p
. N
TILE [1 Delate TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ity S7-2P CiTY-ST- 7P

12, | hereby certify that the information supplied with this ﬁ!ing does not gualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trusteg empawerad ta execute this report 2s required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ar address, with gl gthe
g

R
SIGNATURE: S 5 e =

UAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER BFf SIRECTOR___ E

e Ya )l

- / D&vm.nePhcnu# "




