2004 FOR PROFIT coaponAﬂoug FILED
| ANNUAL- REPORT (AR) il Mar 15, 2004 8:00 am

DOCUMENT # Ho602 Secretary of State

1. Entity Name ‘ 03-15-2004 90094 023 ***150.00
EMMICK CONSTRUCTION, INC.

N

Principaf Place of Busines_s N R Mailing Address

1809 NE ACAPULCC DR 1909 NE ACAPULCO DR TEYTRAaTvu

P.O. BOX 1968 . LT . P.O. BOX 1968 . . - | —— - - L

JENSEN BCH. FL 34958-8968 JENSEN BCH. FL 34958-8968 -

* Prinpipa' Flace of Businsss . Mai“ng hadress ’ ‘ ’ll’l | | m ||”| Hll‘ | | |’|l| III II“ I‘l”ll) ‘| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. MbORE CR2ED34 (11/03) '
City & State City & Slate 4. FEI Number Appflied For

58-2641855 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desiregt d $8.75 Additiona)
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . —— b it T @ e - e e e — J. Name . L. - el N s - e

EMMICK, JOSEPH PAU

1909 NE ACAPULCO DR Street Address (P.C. Box Number is Not Acceptablg)

JENSEN BCH, FL 34957

City FL Zip Cods

8. The abcve 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 .
Signature, typed or grinted name of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VS [ Deletz E [d Crange [ Aadttion

NAME EMMICK, DENISE NAME

STREET ADDRESS | 1908 NE ACAPULCO DR STREET ADDRESS

CiTy-ST-21p JENSEN BCH. FL CITY-ST-7IP

TITLE PDT 1 pelete TITLE [J change 3 Addition

NAME EMMICK, JOSEPH PAUL NAME

STREET ADDRESS | 1809 NE ACAPULCO DR STREET ADDRESS

CITY-ST-ZIP JENSEN BCH. FL CITY-ST- 21

TITLE . [ Detete TITLE ] Change [ Addition
Do HAME s s e s e ‘ R L SNAME -~ |- - —_ e -~ ——— e

STREET ADDRESS * [ STREET ADDRESS

CITY-ST-21P CITY- $T- 1P )

TILE [ Delete TITLE JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

LE ] Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-2iP -

TME [ oelete TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné} does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 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 attachment with an address, with all other like empowered.
SIGNATURE: 25224 /- Zm o/ c /i f Y2 )0 s 22— 85059
OFFICER OR DIRECTO 7 Dag/ Dayhime Prons #

SIENATURE AND TYPED OR PRINTED NAMI

]




