FILED

200:4 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

0
P giSNl;er:AENT # F98000001200 02-02-2004 90012 020 ***150.00
EMPIRE MANAGEMENT SERVICES, INC.
Principal I_Dlace of Business Mailing Address ~IVUUUUL
13810 FNB PKWY ‘ 13810 FNB PKWY
OMAHA, NE 68154-5202 OMAHA, NE 68154-5202
R s A EG AR
Suite, Apt. #, efc. . ,SU“E‘ Apt, #, atc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State . ’ 4. FE! Number . Applied For,
47-0794581 Not Applicable
Zip Courity . Zp Coun“‘y 5. Certificate of Status Desired (1] fi.l?iesq::?e(ﬂ“onal
_ 5 _Namia‘mi Add_ress of C_lfl‘ellt Flieglrstﬁered igfnt_ . o - 7._Name and Address of New Registerad Agent .

Name™  ~

STAZZONE, JOE - |

99 NORTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL. 32931

City A ‘ : ' FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . - ' )

SIGNATURE i Y -
Signature, typec or printed name of regisiered agent ano tids If applicable. (NOTE: Regisiered Agen: signsiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE PD . . XA pelete TITLE PD [ Change  X{3] Addition
NAME RAND, STEVE NAME Heller, Robert '

STREET ADDRESS | 13810 FNB PKWY ) STREET ADDRESS 13810 FNB Parkway X

CITY-$T-2F OMAHA, NE 681545202 CiTY-57-2IP Omaha NE 68154=-5202

TITLE VD [ oelete TILE [] change  [] Addition
NAME ‘| RALPH, CHARLES NAME

STREET ADDRESS | 13810 FNB PKWY o STREET ADDRESS

Cry-ST-2P OMAHA, NE 681545202 . OITY-57-2P .
TINLE STD 3 Delete TTLE O Change [ Addition
“WAME T [KINSLERJOHNT T T T T e T T T e - = T
STREET ADDRESS | 13810 FNB PKWY STREET ADDRESS ’

CrTY-S1-2IP OMAHA, NE 68154 . CITY-ST-ZIP oo
" THLE AS O peicte TmE . Dl change [ Additien
NAME WARFIELD, RAYMOND J - NAME '

STREET ADDRESS | 1400 AMERICAN LN - STREET ADDRESS

CITY-5T-2P SCHAUMBURG, IL 601986 . . GITY-57-7IP .

TITLE - 1 petete TITLE [ change” [ Addition
NAME NAME )

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ) CTY-57-2p

TTLE [ elete TILE [ Change [ Addition
NAME : ) - NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under oath; that | am an cfticer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

| l
! 1 4 ~963-5000
SIGNATURE: M . Secretary /22/0 402-963
. N SlquA AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone




