2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

BSGLUMENT # 351838 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
E M R INDUSTRIES INC
Principal Place of Business .. Mailing Address
HEARST, MRS DAVID HEARST, MRS DAVID
3200 E ATLANTIC BLVD 3200 E ATLANTIC BLVD
POMPANQ BEACH FL 33062-5013 POMPANO BEACH FL 33062-5013 .
Suite, Apt #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number " | |Avphed For
59-1271272 | [Not Applicat!
& Couniry Zp Country 5. Certificate of Status Desired O ?i'gfq L.t:ul;i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
Q%RER'IML%?\]%%VBI[EVD Street Address (P O. Box Number is Not Acceptable) o
POMPANQ EACH FL 33062 -
City - - FL t Zip Code

8. The above nared entity submits this statament for the purpose of changing 1is registered office or registered agent, o both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.  _

SIGNATURE —— — .
Segrelure, typad of prntad name o tagrstered aganl ana hita  applcable {NCTE Regrstarad Agent signatura requirad when rastaling) DATE
1
AR FthﬂE hio‘:('ms :::EE“:?“%I 5%220 00 9. Election Campalgn Financing $5.00 Maye:
er May 1, ee Will Be A0 Trust Fund Contribution  ©]  Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
it FD [T Delete TITLE O change [ Aditi
NARE HEARST, MRS. DAVID NAKE
STRFET ADERESS | 3200 E ATLANTIC BLVD ' STREET ADDRESS [}1 fggggggégﬁllﬂ%ﬁﬂﬂs 1 59 1}3
il -51. 29 POMPANCQ BEACH FL oiTy - 5T-21P ! ' -
TILE SD O Delete TEELF I change [ Audiiic
NAME WOQDARD, LINDA hAME
STRFEY ADDRFSS | 1747 LAKEWOOD RD STREET ADDRESS
CirY. ST 21 JACKSCNVILLE FL CLITY-s1-2IP
TLE [ pelete g [ ckange [ Asdic
NAME NAME
CIREET ADDRESS STREE! ADDRESS
CiTY-ST-21p CIyY-ST-7F
L 1 Detate fIne [ Change [T At
NAME NAME
JTRELE T ADORESS SIREET ADDRESS
CIY-51-71P CITY-Si- 2P
1ite ] Cetete e N O Change [ aats
NAME NAME
STREET ADCRESS STREET ADDRESS
Loy ST 2P CIT¥-51-71P
e O oeiste T [0 change [ Addifa
NAME NAME
CTREFT ADDRESS SIREET ADDRESS
cily-S1-21P LTv-81- 2P

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an addiess, with all ather like empowered

SIGNATURE: Mun . Dyod “(ioum-P -2 408~ G5 188774

SIGNATURE ANC TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Dovtime Prons #



