- 2005 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR) FILED

“Jan 25, 2005 08:00 AM
DOCUMENT # H48853 s
1. Entity Name Secretary of State
E.MT.S., INC,
Principal Place of Business Mading Addrass
5006 JOHNS ROAD 5906 JOHNS ROAD
TAMPA FL 33634 TAMPA FL 33634

Suite, Apt. #, elc. ] Suite. Apt #, elc, 1st MOORE CR2EQa4 {10!04)

City & Siate City & State 4. FEl Number ' | |Applied For

59-2879221 Not Appiicat,
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 addiional
Fez Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

MNarne

fggg%’ \}iv‘;\.?;ﬁﬂELsE\g ‘ROAD Street Address (P.0. Box Number is Not Acceptable} o
LUTZ FL 33549 S i -

City ' B FL | Z:ipcs&_a“ .

8. The abuve named entity submits this statement for the purpose of c?;angir;g its registered office or registered agent, or both, it te State of Florida, § am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - N e o
Sgrature, fped o prnled nama of tegpstotad agent and 1h f sppieable {NOTE Hog d Agent Ty o when 31 DATE
m : .
Aﬁet:%\]s bgﬂ‘g;és ;‘-‘:eEeE \i?] I$B1 :%503{} 00 8. Election Campaign Financing  $5.00 May Be
¥ 1, ; - Trust Fund Contribution. [ Added!o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIFECTORS _ N ~ ADDITIONS/CHANGES TO OFFICERS ANDGIRECTORS N 1+
i DVST 1 Detete RiE CIcChange ] Addition
AME FAND, MARIA G. NAME
SiRLES ARDRESS { 16636 WHIRLEY ROAD SiBEe ] ALDHLSY
car-s1- AP LUTZ FL CHY-51- 4P
13 DP T Delete Hitg O change [ Addition
NEME FAND, JAMES O. HAME - -
T

RFET ADDRESS 18636 WHIRLEY ROAD LR T ADDRESS 01 f%gggggégf%é%m § i
arr-st-nr |LUTZ FL LY oSE o 4 50.00
it 1 Daigte Hitt Tl cChange [ Acdition
HAME l NAME
SJREE E ADDRLSS STREET ADIRESS
ClEY-51- 4P SIY-S1- 2P
Btk 7 elete Huld ClChange  [J Addition
HAME HAME
SIRELT ADDRESS SIREET ADDAESS
Y -S1-2p Crid 51 Jp
itk ] Detele it Change 7 Addilion
NAME RAKE
SHRETT ARARTSS VIRCET AGGRESS
by 51 Y- $1- 2P
jnt 1 oelete HIE [OJchange (O Addition
HAME HANE
IREEE ADDRESS ’ SIREL] ADDRESS
EHY-S1- AP GHY-ST- 219

12. ! hereby certify that the mformalion supplied with this fiing does not gualify for the exsmption stated in Section 119.07(3%1), Flarida Statutes. f further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calf; that! am an officer or diracter
of the corparation or the recelver or rusioe smpowerad to execlie this report as required by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or Bieck 1§ #
changed, or on an attachment with an address, with all ! ke armpowered. .

SIGNATURE: : fasy . | ;/2%9’ @’f).%ﬁzz,/‘?

SIGREAYURE wpw Baiéﬂumsn NAME OF WGNING OFFICER OR OIECTOR Date Caytra Proue # v




