2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 217972 Feb 17,2005 08:00 AM
- EnflyHame - Secretary of State
TOM EMERSON BUILBERS, INC. ry
Principal Place of Business o 77 Maliing Addrass
1800 HIBISCUS DRIVE 1900 HIBISCUS DRIVE
P. Q. BOX 1286 ) . P. 0. BOX 1296
SEBRING FL 33871 . SEBRING FL 33871
i IR
Suita, Apt. #, etc. _ Suite, Apt. #, etc. — . 1st MOORE CR2E034 {10/04)
City & State : _ City & State 4. FEi Number Applied For
59-0863691 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Cresired [ ?i'ggmf;ﬁo"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ESAO%RS%%CTJCSHSFSEEE‘ Street Address (P.O. Bax Number is Not Acceptable)
SEBRING FL 33871
City FL Zip Code

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

SIGNATURE _
Sgnatute, lypad of panted narme of regsterad agant and title f apphcab'y [NOIE, Registered Agent signatura requied when rainglating)] DATE
i il "" NP 3 A — —
FILE Nowtz! FEE S ss000 9. Electlon Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Centribution. []  Added to Fees
Make Gheck Payable fo Flotida Department of State
10. (SFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1 V' O oelete Tt LR 2a0E7 [ change [ Addffion
NAME EMERSON, THOMAS H. I NAML YA TN AR i
\ 270580025 it

STRFTT ADDRESS | 1800 MIBISCUS DRIVE STHEET ADDRESS ' &G 150,00
Civy- sl-21p SEBRING FL CTY.S1-21P
TILE P [ Delate WILE [JChange [ Additian
NAME EMERSON, RICHARD E. . - RAME
SIRLET ADORESS | 1900 HIBISCUS DRIVE STALET ADDRESS
Cliv-s1- 2P SEBRING FL - CIY-SI-7IP
L 7 Delete “F nue O change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ty -51-2P QIrY-S1- 2P
ITLE [ Delate TIiLE (] Change ] Addition
NAME NAME
SIREET ADDAFSS SIRELI ADDRESS
Gy §T-21P CINY-§1. 4F
TITLE T Delete 1I1LE [ change [ Adddtion
NAME NAME
SIAEET ADDRESS STREE? ADDRLSS
CiY-51.7P CrEv ST- 71
TITLE [ pelete Bl [0 Change [ Additior
NAME NAME
SIRLET ADDRESS SIRCET ADDRESS
CliY. ST-21P CITY-S1- 2P

12. | hereby certig that the information supplied with this fiIin(? does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




