2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 23,2004 8:00 am

DOCUMENT # Ht8945 ecretary of State

1. Entity Name
EMERALD REALTY OF CENTRAL FLORIDA, INC. 04-23-2004 90274 007 ***150.00

Principal Place of Business Mailing Addrass
610 N. WYMORE RD. . E RD. v .
WINTER PARK FL 32789 oLhH 34
us ARK FL 32789
U
0 Lox 2729
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
i wi ITEL PQQJC F L . 59-2438531 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3& 790 SA' . 5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LS

DOHER, ROBERT G.

336 FENWAY CT Street Address (P.O. Box Number is Not Acceplabig)

CASSELBERRY FL 32707

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.
.
-

SIGNATURE 2
Signaturs. typed or printed nathe’dl regisiered agonl and titie I apphcable. (NOTE. Reqistered Agent signature required when rainstanng) DATE
-~ FILE NOW!! FEE 1S .$150.00 ‘ .
. o p ' . S 9. Election Campaign Financin
g _"(Aﬂpr.May 1, 2004 Fe.e. will be %59'00 . o . Trust Fund Cc?m’r?bulilon. " 0O fdsc;eggahll?ésa ¢
:"'Make Check Payable to Florida Department of State ™
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE {1 Change [ Addition
NAME DOHER, ROBERT G. NAME
STREET ADDRESS | 336 FENWAY CT STREET ADDRESS
CITY-ST-2P CASSELBERRY FL CITY-ST-7IP
TITLE ] petete e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-$7-ZiP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP I CITY-ST- 2P
TIE [ oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiE 1 Defete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g oirv-sT-2Ip

12, | hereby certify that the information suppfied with this filing does nct 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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T G JOOHE 4,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




