. .2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S66007

1. Entity Narme

FHLED

ESCAROSA INC. 05 AUG 29 P 2: 31

dlhfa :ynm&ckras

Principal Place of Business Mailing Address . [‘ ‘ x—'L_"JhlU ot

1176 HIGHWAY 95-A NORTH 1176 HIGHWAY 95-A NORTH ”

CANTONMENT, FL 32533 CANTONMENT, FL 32533

S A R AR RRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-3075903 Not Applicable
Zip Country Zip Couniry 5. Certificats of Staws Dasiad [ Egegi Additionai
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNETTE, LESLIE DEWAYNE
1974 VIRECENT ROAD
CANTONMENT, FL

Sirest Address {P.O. Box Number is Not Acceplabla)

City

FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE
Signature, yped o printed naine of ragisterad apent and file  apolicanle {NCTE Registered Agent signature required when reinsianng ) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is §61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT 1 petete TITEE o T Wl change  [] Acgition
NAME ARNETTE, LESLIE D. NAME
STREET ADORESS | 1974 VIRECENT ROAD STREET ADDRESS
CITY-§T-2P CANTONMENT, FL CHTY . ST-ZIP
TE bvs (7 Detste TE D Ps Wi crange (0] Auditon
NAME ARNETTE, SHEILA C. NaME
STREET ADDRESS | 1974 VIRECENT ROAD STREET ADDRESS
CIry-ST-21P CANTONMENT, FL CiTY-ST-ZiP
LE D (1 petate TALE DV _ Chanqe {1 Addition
NAME ARNETTE, B. RHETT NAME . E?—._”:!.Cr!’_‘rb_g% o o |
STREET ADDRESS | 3728 CORNERBROOK DR STREET ADDRESS 18 3105--01 =0 **bi !
CTY-ST- 4P PACE, FL 32571 LTY-$1-2P
THLE D O Delete TLE 0 V P Crange T Addition
NAME ARNETTE, L. CHASE NAME
SIREEI ADDRESS | 1176 HIGHWAY 95-A NORTH SIREET ADDRESS
CITY-5T-2rP CANTONMENT, FL CiTY-ST- 219
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§1-21P iy §1-2P
HhE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-5T-21P

12. | hareby certify that the information supplied with this 11I|n§ does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the informatior:
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee em owered to execute this report as required by Chagter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 31f

indicated on this report or supplemental report is true an

changed, or on an atia

SIGNATUR

Daywme Phone &

hed 2 Y ZUW



