2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # J39672 Feb 04, 2004 08:00 AM
1. By Name Secretary of State
MIDGE EMERY, INC. 7
Prncipal Place of Business Mailing Address
658 DARCEY DR . . 858 DARCEY DR
WINTER PARK FL 32752 . : WINTER PARK FL 32782
us Us
i s AR RARAR G A
Suite, Apt. #, etc. Suite, Apt. #, sic, MOORE CR2E034 (11/03)
LCity & State Cuy & State 4. FEI Number Applied For
58-2731532 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desved O ?(g'gfq&?gdmoﬂag
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
E%Egzhhéés%%ﬁg A Sureat Addrass (P.O. Box Number is Mot Acceptable)
WINTER PARK FL 32742
Culy FL I Zip Code

B, The above named enity submits this staiement for (he purpose of changing its regisiered office or registered agen:, or both, in the State of Flonida. | am familar with, and aceep
the chigaticns of registered agent. _

SIGNATURE N
Signoture, Yyped o prmted name ¢ regetered agent and Wie d sppitcable. (HCTE Requstered Agem sgaatirs ragurad when tomstaingl DATE
FILE NOW:1! FEE ’? $150.00 9. Eleckon Campaign Financing $5.BQ May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contnbution. | Added io Fees
Mzake Check Paysable 1o Florida Depariment of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e op 3 pelete HiLE [Jchange [ Addifion
HAME EMERY, MARGARET A. RAHE UOG00003E21
STREET ADURESS 1658 DARCEY DR STREET ACORESS 02067 84—*885513 003 150,00
Ty -s-29 WINTER PARK FL CHY-S3- 2P
TNE 3 Delee THLE Ticnange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-07 Y -51- 2P
TALE 3 petese WIS I Change 3 Addition
HAME HANE
STACET ADSRESS STREET ADORESS
CTY-ST- 7P CATY-ST-Ip
THLE 3 Delete TIRE O Change 3 Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST- TP Ty -ST-2P
e 3 Oetete TisE ] Change ] Addition
NAME, HAME
STREEY ADDAESS STAEET ADBRESS
CETY-ST- 2P Cify-ST-29
THE ] oetate TIRE [ Change {1 Addition
NAME NAEMD
STREEY ADDFESS STRELT ADDRESS
TITY-5T-2p CTY-3T- 77

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the sarve legal effect as d made undger oath. that | am an sfficer or director
of the carporat:on or the recesver or trustae empowered 1 execute this repon as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an acdrass, with all other like empowered. o

SIGNATURE: J/;f 5 120'0“/ ' %7—[47—4//?7_{/

SIGNING OFFICER OR DIRECTOR Da o Prone #

TYPED OR PRINFED



