_ 2094 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 08:00 AM

DOCUMENT # F02000000417

1. Entity Name

EMCO SERVICES, INC.

Secretary of State

_.M_ajﬁr\g Address

POBOX 2128
WARCO ISLAND, FL 34146-2128

Principal Place of Business

780 S. COLLIER BLVD
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

=1 IR R AR

01142004 Ne Chg-P CR2E034 (10/03}
4. FEi Number - Applied For
04-2886784 Not Applicable

6. Name and Address of Current Reglistered Agent

MCNAMARA, EDWARD
780 S. COLLIER BLVD
MARCO ISLAND, FL 34146

. - . $8.75 additonat
5. Certificate of Status Desired O Fee Roguirad

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of cfianging its régistered office or ragistered agent, or bioth, in the State of Florida. ! am familiar with, and actept

the chligations of registered agent.

SIGNATLIRE

Signalure, lypad ar printad af cegistered agant and §Ve F appicakle.

INOTE. Hegistarad Agent signature requlrad whan rainstating}

FEPXIXL |

9. Election Campaign Financing

FILE NOWII FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faas

0. " QFFICERS AND DIRECTORS "] e
Ime PCD N ) SR
NAME MCNAMARA, EDWARD J

STREET ADDRESS | 780 S. COLLIER BLVD

CITY-ST-2P MARCIH ISLAND, FL Hﬂ[ii:f{'iﬂm 3{.]85 o o
e VD O1/26/04-60083~015 150,00
NAME MCNAMARA, CAROL A

STREET ADDRESS | 780 S. GOLLIER BLVD

CITY-ST-ZIP MARCI ISLAND, FL.

TIE SD T o

NAME DONELLON, ANDREW

STREET ADDRESS | 96 BROADWAY

orvsrze | TAUNTON, MA DO NOT WRITE

ThiLE k

IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

ITLE ) i

MAME

STREET ADDAESS

CIrY-§T-2P

e — Came g - S . Sy
MAME

SYREET ADDRESS

ory-ST-7P

12, | hereby certify that the information ::‘Jr:\;‘:\rlied‘ witn this filing does not aﬁﬁ_ﬁoﬁl{g e}gmpfion stated in Section 1:19.,07{3](0. 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 path; that | am an officer or dirastor
of the corperation or ihe receiver or rustes empowared to execute this report as required by Chaptar 607, Florida Statutes; and thal my narie appears in Block 10 ar Block 11if.

changed, or on an attachment with an atidress, with all other like empowerad.

SIGNATURE: _%z_ﬂ,{ Wl urar,

[-22~0Yy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

""" “Date j Daytme Fhona &




