2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 646326 '

1. Entity Name
EMPIRE COMMUNICATIONS GRCOUP, INC,

FILED
May 02, 2005 08:00 AV
Secretary of State

Principal Place of Business ~ © Malling Address
6279 DUPONT STATION COURT 6279 DUPONT STATION COURT
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
Suite, Apt. #, ete. N :ﬁ_ = Suite, Apt. #, atc, 15t MODRE CR2EO034 (10/04)
City & State i B City & State 4. FE! Number ' Applied For
_ 59-1952063 Not Applicable
2 Country an County 5. Certificate of Status Desired O ?i‘gglﬁf;mnaj
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
_— - .- ’ Name
gg'.;'go gjgg}\ERS# ATION CT lr Straet Address (.0, Box Number is Not Acceptable) ] -
JACKSONVILLE FL 32217

City

Zip Code

FL

8. The atiove named entity submits this slatement for the purpose of changlng iis reglstered office or registerad agent, or both, n the State of Flarida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

= i
Sgraturs, lepad of pridied name of registered agemt and tida ¥ anokcable

TNOTE Registered Agant signature recuired whan mikstating) o

DATE

FILE NOWI F .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmentof State

$5.00 May Be
Added to Faes

9. Election Campaigh Financing
Trust Fund Contributon  [3

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

i3 DP — - - - " O oalete TTE ' ] Change [ Addifion
NAML HELOW, PETER A NAME

STREET ADDRLSS | 6278 DUPONT STATION COURT STREET ADDRESS

CITY. ST.ZIP JACKSONVILLE FL 32217 A CITY-ST-7Ip

TiTLE DV 1 Defete it . - O Change [ Addition
N LOGGINS, GEORGE L I s 0000354488

STREET ADORESS | 65279 DUPONT STATION GOURT STRET ADDAESS O5/03/705-80103-016 150,00
oiTy-S1-2p JACKSONVILLE F1 32217 CITY-ST- 2P

THE : F I etete - g Tlchange 1] Adeion
NAME NAME

STREFT ADDRESS SIREE! ADGAESS

(1TY-53- 7P OIY-SEIP |

Tme - O Detete TILE [T change [ Adiion
NAME NAME

CTREET ADDRESS STREFT ADDRESS

CITY-§T-21P Cify-§1- 2P

TLE - B =5 7 Deiete i ) [ changg  [] Addition
NANE NAME

STREST ADDRESS _ SIREET ADDRESS

CITY- ST- 2P T CHY-51- 2P

fiie 3 Delete WTLE I Change [ Addition
RAME NAME

STREET ADDRESS SIREE ADDRESS

OITY-5T- 2P .51 2P

12. | heraby certiz thai 18 informafion supplied with this fling does net qualfy Tor the exemplion stated in Section 119.07(3](7), Florida Statutas. ! further certify that the information

indicated on

is raport or supplemental reportis frue and accurate and thaf my signature shaii have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 117

changed, or on an attachment with an addressg, with al!

SIGNATURE:

or like empawerad,

SIGNATHRE AND TYPED OR PRINTE OF SIGNING OFFICER Ot DIRECTOR

Dayirma Phone #




