2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 351838 Jan 28, 2004 08:00 AM
1. Entity Namo Secretary of State
E M R INDUSTRIES INC
Principal Place of Business Mailing Addrass !
HEARST, MRS DAVID HEARST, MRS DAVID
3200 £ ATLANTIC BLVD . 3200 E ATLANTIC 8LVD
POMPAND BEACH FL 33062-5013 POMPANG BEACH FL 33062-5013
Suite. Apt, #, gic Sute, Apt #, gic MOORE - CR2E034 (1 1‘,-03) -
City & State Ciy & State 4. FLI Number Applied Far
. 58-1271272 Mot Appicable
Ze Country Zp Country 5. Certficate of Status Desired I} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Mame

gigbﬁg&y&?\l%évéEVD Street Address (P.0, Bax Mumber is Not Acceptabie)
POMPANQO EACH FL. 33082

City FL ! Zip Cade

4. The above named entily subrmits this staternent for the purpose of changing its registered office or fegisterad agert, or both, in the State of Fionda. } am familiar with, and accept
the chiigations of regsiered agent.

SIGNATURE H _ i I
Swgrature, lyned or proled came of ;egratared agent and ta ¢ appheatn (NOTE Regaiarad Agent signatute caquired when ramsizing) BATL
FILE NdW!!! FEE 1S $150.00 . . .
. 9. Election Campalgn Finanging $5.00 may 8e
After May 1, 2004 Fe? will be 355000 Trust Fung Contribution. & Added to Feos
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 1 Delete T [3Change [ Acdition
HAME HEARST, MRS. DAVID HARE HEEENEE T
STRECT ADSRESS | 3200 E ATLANTIC BLVD STREET ADDRESS B AR ANE-E000E 009 TR0, 00
Ciry-ST- 2P POMPANO BEACH FL CITY-51-2F
FIELE sD 3 pelete THLE TGChange [ Addition
HAME WOODARD, LINDA NAME
STREET ADDRESS | 1747 LAKEWOUD RD STREET ADGRESS
CIFY-ST-2iP JACKSONVILLE FL LiTY-51-2P
TRE 3 Delete TILE T Change 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
SIFY-§1-21P CiTY-ST- 289
HIE 3 Detete TLE ] Crange [ Additien
NAME NAME
STREET ABDRESS STREET ADBRESS
vy -§7. 2P CTY-ST- 19
TERE 1 petete 113 O change [ Addition
HANE NAME
STREET AQDRESS STREET ADDAESS
CiTY - S1- 2P CITY-S0- 2P
TILE 1 Delete TILE [ Change ] Aqdition
NAME BAME
SYREET ABDRESS STREET ADDRESS
CTY-ST 7P Iy -SY- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ¢r direcior
of the corporation or the receiver or trustee empowered o exacute tis report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an agtachment with an address, with ail oi:ie:;p;iered.
SIGNATURE: D\ b engnAd | ’ - Qi;pf? ICE-745 99¢¢

B TrR LD B 2T B RIT T PYIT i A jedaoa R S Ae b At SR SR RS AU I ST THEESSTAD A P




