2004 FOR PROFIT CORPORATION
~___ ANNUAL REPORT (AR) | FILED

DOCUMENT # 646326 Feb 19, 2004 08:00 AM

1. Entiy Nome Secretary of State

EMPIRE COMMUNICATIONS GROUP, INC,

Princigal Place of Business — hg;lz;;llﬁg :ﬁ;d_ds;ess

6278 DUPONT STATION COURT 6278 DUPONT STATION COURT

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

us us

e | IIIIMINI)IHIII JNNHAI
Suite, Apt. ¥, eic. - — Surte, Apt. #, etc. ’ e MOCRE CR2E034 (-} -”03
City & State City & State I . 4. FEl Number Applied FOrA

59-1952063 Not Applicable

Zo Country Zp Country 5. Ceruficate of Status Desired i gfe-gesq l.f;;!ed;ﬁanal

6. Name and Address ot Curren! Regislered Agent

7. Name and Address of Ne\\:r-.t’ieiisterad Agent
Name :

Q-?E%’- ggvﬂgggJ%RS?ATiON CT Sireet Acdress (P.0. Box Number s Not Acceptabla) EEE—
JACKSONVILLE FL 32217 : L

City FL Zip Tode

8. The above named entity subrnils thls szalement Eor ths purpose of changing its seglstered office or registered agent, or bathy, in the State of Flonda, | am familiar with, and arx:ept
the obiigations of registered agent.

SIGNATURE “e = e i R
Signatuen, typed of prntad name of fepinteres agent ant e § apnhcatie. {Nﬁ?ﬁ Regss}sms Agenl sxgnaam sey,uzreu‘ wnaﬂ ramshung) DATE
— —
FILE NOWU!( FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 5550 BO i Trust Fund Contribution, [} Added to Feas
Make Check Payable tn Fiorida Department ot Stahs -
10, OFFiCERS AND D HECTORS . BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE DP [ pelete THLE [ Change 7 Addition
NAME HELOW, PETER A NAME
» e
STREET ADDAESS 16279 DUPONT STATION COURT STREET ADDRESS a2 J,ggg%g@géé%gga i3
B ST-2F  |JACKSONVILLE FL 32217 7 L o e -013 150,08 o
e ov ¢ [ Delete TIiE O Change [ Acdition
NAME LOGGINS, GEORGE L Il NAME
STREEY ADDRESS | 6279 DUPONT STATION COURT ’ SYRCET ADORESS
GIVY-ST-27F JACKSONVILLE FL 32217 R | sEvesTaw ) ]
TLE [ etete THLE [Clchange £ Addition
NAME NAME
SYRETY ADDRESS STREET ADDRESS
CIFY-ST-7P 7 SITY-ST-2P
TMLE [ Delets TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P _ ) CITY-§T-21p
TITLE [ pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-ST-2P o CITY-ST-2P o ) _ o e,
TTLE [ Delete TIME [ Change [ Addilion
HamE NEME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F B CITY-8T- 239

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated In Sectich 118, 07& SN Fiorlda Statutes. | further certify that the informanan
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legat eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report &8 required by Chapter 607, Florida Statutes: and that my name appears 0 Block 10 or Block 11 4f
changad, or on an attachment with an address, with all sher ke wered,

SIGNATURE: s/ RS ey 734-00060

Ll
G/OFFICER OR DIRECTOR Tate Daytima Phons §




