FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H39343 - 02-28-2005 90234 048 ***150.00

1. Entity Name
ROY EMERSON, INC.

Principal Place of Businass Mailing Address J U u ‘ U D D J
C/0 ROY EMERSON C/Q FREISTT
2221 ALTAVISTA DR. 162+ SRV
NEWPORT BEACH, CA 92660 NMIAMEBEAGHFE33T62 US :
R SR ERAEARRTRIEI
{5205 Birepume Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. .22,? &, 01252005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
AuentirA - 59-2465245 Not Applicabls
v Country : Z'p'=:) 2o - gm;g & 5. Certificate of Status Desired O gg‘gigf:;"""ﬂ
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- Name .

EMERSON, ROY
16214 NFE 18FH-AVE Straat Address (P.Q, Box Number is NolLAcceptabla)
NAMAM-BEAGHFE-33462- [FR08” Bisenyne BIvD

Hayrle

Wy ethzn L FL | 5% o

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. | am {amiliar with, and accept
the obligations of registerad apent. .

SIGNATURE
. Signaturs, lyped or printad nama of regislered agen and titie f applicabla. {NOTE: Aegistaved Agent signature required when <sinstating} DATE - 2=
“1 % FILE NOWIN FEE IS $150.00 & Eaclion Campaign Fhening. $5.00 Mey o
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIME oP 3 Delete TMLE [Cthange [ Addition
NAME EMERSON, ROY E. NAME - Blvo Myl
STREET ADDRESS | 16244 NE-48TH-AVE seeraooress | £ £ROST sten.n-fﬂ&_ A

CTY-ST-2p | N MIAMTBEACH Ft—33162 CITY-S¥-2P PAUE vtup -rCL 323160

TIE O Deleta TIME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST- ZIP

TmE 3 Detete TRE . [Ichange [ Additin
NAME HNAME

STREET ADORESS STREET ADDRESS B
“GAY-ST-BP* ~ - - - cy-sicae

e 7 Detere TImE O chengs [ Addidon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e . O Detete e O change (7 Audition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST- ZIP CITY-5T-2IP

Tme O Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

12. | hareby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated an this raport or supplamental report is true and accurals and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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: g ez Eserwore Lo Emeesonl 2Li3/bs yﬁzf%—éﬁs‘

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytrne Phofe #




