2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J12452

1. Enmy Name

EMR CONSTRUCTICN, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90034 015 ***158.75

Principal Place of Business

'282 CAPRON RD
chOA-FL 32927
u

Mailing Address

282 CAPRON RD
CgCOA FL 32927
U

I

EMR GEORGE A
282 CAPRON ROAD
COCOA FL 32927

2. Principal Place of Business 3. Mailing Address II I'Il "‘ |I“ I\I““‘ « \m

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Siate 4, FEL Number Applied For

59-2701222 Not Applicable
ape Country “p Couniry 5. Cerlificate of Siatus Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e T T e T T e SRIDTTTE Ral Sus ot N___ame..,,uc:‘:kiv.,_- e oI cmems = - Eeoms SR e—— . D

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entily submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

* Signature. typed or printed name of registered agemt and utie f appiicable.

{NOTE: Registered Agenl signature requited when renstating) © DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete I TITLE [C3 Change  [J Addition
NAME < |EMR, NANCY E NAME
STREEY ADDRESS § 282 CAPRON ROAD STREET ACDRESS
CITY-S7-2P COCOA FL 32927 CITY-S1-21P
me VP X{nge Tine [l Change ] Addition
NAME EMR - MARIE, KATHRINE NAME
STREET ADDRESS | 955 TOPE ST STREET ADDRESS
CITY-ST-7P COCOA FL 32927 CITY-ST-2IP
JILE PST 7 Delete TLE O Change [ Addition
- NAKE ~|EMR, GEGRGE A ’ : NAME - . Yo
STREET ADDRESS | 282 CAPRON RD STREET ADDRESS
CiTY-ST-2IP COCOA FL 32927 GITY-$T-7IP
THLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-20P o CITY-5T-7iF
TME [ pelets THILE []Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2IP
TLE {1 Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-74P CITY-ST- 2P

SIGNATURE: Mr

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corgoration or the receiver or trustee empowered to exscute 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

/sy

S2/)-E31-21dt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 7 Date Cayhma Phone #

)



