Cas

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J75470

1. Enutly Name .
EMMA'S PLACE, INC. . ‘

Principal Place of Business "~

EMMAS PLACE 7 S
CLEARWATER, FL 33756. ~

Mailing Addrass

1154 WILDWOOD ST

CLEARWATER, FL 34615-4526

2. Principal Place of Business

3. Mailing Address

Sute, Apl. #, elc.

Suite, Apt. #, elc,

FILED
Mar 23, 2005 08:00 AM
Secretary of State

AU WA EERGEA B

02252005 Chg-P CR2E034 (10/03)
City & State = T City & State 4. FEI Number Applied For
. 59-2842181 Nol Applicable
Zp | Couniry Zip Country . ; $8.75 additional
5, Certificate of Status Desired [ Fen Roquired
-___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' T Name

HIPPS, EMMA _7
1154 WILDWOOD STREET
CLEARWATER, FL 34616

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entily submils this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligatons of registered agent

SIGNATURE

Signatute. lypea or ot nama of rgistered agent and e 1! appFeable

NOTE Registercd Agent signalure required whan ralnstaling) o TATE

FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution Ll Added to Fees
10. - —_ OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o " Delete e e . [Ochange [T Acition
e aran )
v HIPPS, EMMA KAV . fﬁziijiil;iﬁl]L 7 r_’i__LEx'r'M _ )
5 — —
STREET ADDRESS | 1154 WILDWOOD ST STREET ADDRESS U4/235050 B004 {73 13& 0
cry-s2P | CLEARWATER, FL CITY-§T-2P
me o ) "1 Delete e (JcChange (] Addition
MAME NAME
STREET ADCRESS ) STREET ADDRESS
GITY-5T-2IP LITY-ST-ZIF
e i (7 Delele me [ Dhange ) Addition
NANE NAME
STAEET ADDRESS STREET ADCRESS
CITy-5T7. 2P CITY-ST-ZIP
ML o 3 Delete e [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-5T7-21P CIy-ST-2F
IILE O Delele T {7 Crange  [7) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T1-2F CITY-57-7P
e B O] Delete s [ Change [ Adiion
NAME NAME
STRET ADDRESS STREET ADDRESS
OITY-S7- 7P CITY-5T-2P

12, | hereby certify that thenformation supplied with Ihis fifing dges nbquﬁalify for the é;empﬁon stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empewered to execute this report as required by Chapter 807, Fiorida Sigiutes; and that my mame appeags i Block 10 or Bkack 11t

éﬂmﬁ [72l8) %/2..:/0:"

changed, or on an altachﬁgent with an address, wi

SIGNATURE: é’D S ar dl

*

all other like empowered

SIGNATURE AND TYPED OR P;ﬂren

7‘ME OF SIGNING OFFICER OR DIRECTOR

Date Ciarptime Phona #




