FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F59424 04-30-2004 90269 046 ***150.00

1. Entity Name

EMRICH, INC.

Principal Place of Business

120 CREEK CROSSING ROAD
PORT ORANGE, FL 32128

Mailing Address

120 CREEK CROSSING ROAD
_PORT ORANGE, FL 32128

34076450

AR

2. Principal Place of Business
ite, Apt. #, etc. ite, #, .
Suite, Apt. #, etc. Suite, Apt, #, elc 03292004 Chg-P GCR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2171246 Not Applicable
o Cauntry Zip Country 5. Cenfficate of Status Desired ~ [J  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cTT ot TeT T T Nae T

BURKETT, EMCKE PAPP
120 CREEK CROSSING ROAD Street Address (PO, Box Number is Not Acceptable)

DAYTONA BEACH, FL 32013 322

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, lyped or printed name of registered agent and sitle if apphtable.

(NOTE: Registered Agent signature requited when reinstating)

i DAIE -

- FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

Added to Fees

1.

10. OFFICERS AND THRECTORS -~ . ADDITIONS/CHANGES TO QFFKCERS AND DIRECTORS IN 11
THILE T T PD e e e o D pegg T e 7 T e O Ghange ~ [ Adition

HAME BURKETT, EMOKE PAPP HAME

STREET ADDRESS | 120 CREEK CROSSING STREET ADDRESS

CITY-5T-20¢ DAYTONA BEACH, FL CITY-51-2IP

TILE STD £ Detete TITLE O Change [ Addition

NAME BURKETT, DONALD NAME

STREET ADDRESS | 120 CREEK CROSSING STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL CHTY-3T-2IP "

TITLE [ pelete TILE [ change [ Addition

NAME HAME
* §TREET ADDRESS” [~ * - B - ] STREET ADDRESS e

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIiLE O palgte THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P T ® CITY-ST- 2P -

e === - TITE T T T I'_'I'C_h.}n_ge T[] Addition™
. NAME PRERP I . NAME ™ T . e e e

STREET ABDRESS - STREET ADDRESS P

oiny-§1-2p - |- CTSTTR ) ;

- 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes- | further certify that the information ~-
indicated on this report or supplemental report is trug and accurale and that my-signature shall have the same fegal effect as if mage under oath: that:l am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block™ 11 if

changed, or on an attachmeniy®i

|

arfladdr ith all other like emgowered,
Y ;:qﬁ @m

SIGNATURE:

Date

Daytime Phone #

SIGNATURE AND TYPED OR PF?ED NAME OF SIGNING OFFICER OR DIRECTOR




