-

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # 603129

1. Entity Name

EMBASSY INVESTMENTS, INC.

e

FILED |
‘Mar 17, 2005 08:00 AM

Secretary of State

Principal Place of Business . _ Mailing Addrass
13924 7TH ST e _. - -13924 7TH ST
DADE CITY FL 33525 DADE CITY FL 33525
us us
Sute. Apt ¥, ato. ) . Sufte, Apt f, atc., 15t MOORE CR2E0a4 (10/04)
Gity & Siate = T Chya5me - 4. FE! Numbar Aopied For |
) e — . . o . 59—1_673924 | [Not Applicable
Zip Country Zip Country 5. Certificats of Status Dested $8.75 Additional
B - o s Fee Required
6. Name and Address of Current Registered Agent - 7. Namg and Address of New Registered Agent
Name
MCCLAIN, JOE A. -
37908 CHURCH AVE Street Address (P.O. Box Numbej 15 Not Acceptable)
DADE CITY FL 33525 =
City FLjZip Code

the obligations of registered agent.

SIGNATURE

.- -

8. The abova namead entity submits this smtément for the purpose of changing its regisiered office or fegistered agent, ar bath, in the Siate of Flofida, 1 am famitar with, and accept

Sigratwe yped o printed name o rogistared agent and

il |*_applwcabla

(NOTE Ragrsterac Agant signatua requirad when nsiaung)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 ~

Trust Fund Contribution.

9. Election Campaign Financing

Maks Check Payable to Florida Depattment of State

$5.00 tay Be

| Added lo Fees

10. ] . ] 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE SpT h O dejete TILE [J Change [ Addition
NAME SMITH, THOMAS HAME

STREET ADDRESS | 13924 7TH ST STREET ADDRESS

cry-st-zP | DADE CITY FL . - . _J oresi-zp

HE vD 1 Delete IMLE [ Change  [J Additon
NAME ROBERTS, KEVIN NAME LOGoonresana

STREET ADORESS | 13924 7TH 8T $TREEF ADORESS 0371 7A05-B0011-005 158,75
are-si-zp ) DADE CITY FL . ) orestae ]

tut O peete THE [0 Change [ Additlon
NAME NAKE

SiRLEY ADDRESS STRFET ADDALSS

tivy-S1-2F CHY 31 2P )

niLE 7 Delete e [ thange 13 Addition
NAME NAME

STREET ADDRESS STREETADORESS

oY ST-ap B LS B ~

Tt [ Delete 1 O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP } cly-s1-ap o
WILE [ pelete HILE T change [ Addition
NAME NAME

STRCIT ABDRESS STREET ADURESS

CIry-§1-2P Y Si-aF

12. | hereby certify that the mformation supplied with this filing
indicated an this report or suphlemental report is tue an

t like empoveted,

/‘

changed, or on an attachment with an addiess, with all

SIGNATURE: —_\

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i accurate and ihat rmy signature shali have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation at the recelver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35 -SE7-1o5 9|

siG

s P
NATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Eyos

DQaylrme Phone §




