2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J70626

1. Entity Name
E.M. ANALYTICAL, INC.

Principal Place of Business

8000 N. OCEAN DRIVE
/0 BLACKWELDER, PAT
DANIA, FL 33004 US

Mailing Addrass

C/0 BLACKWELDER, PAT
1455 TYLER ST,
HOLLYWOOD, FL. 33020

DO NOT WRITE IN THIS SPACE

L

FILED

Feb 04,2004 08:00 AM -
Secretary of State

I

I

I

01272004  No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
59-2797614 Not Applicable
5. Certificate of Status Desired $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

BLACKWELDER, BRION
1455 TYLER STREET
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am farniiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and titfe If applicable {HOTE Registered Agent signalure required when relastatdng) | DATE
FILE NOWIl! FEE IS $450.00 S Election Caripaign financing $5.00 vay B LOD0Tg31851 :
rust Func Contribution. Added o Feas 2#{[4‘{,'@4_8133-:)3_305 158. —15

After May 1, 2004 Fea will be $550.00

10 OFFICERS AND DIRECTORS

TITLE PTD

NAME BLACKWELDER, PAT
STREET ADDRESS | 1455 TYLER ST.
CITYLSTL 2P HOLLYWOQOD, FL

i VSD

NAME MONTAGUE, NACMI
STREET ADDAESS | 1207 N SOUTHLAKE DR
CITY-ST-21p HOLLYWOOD, FL

TIMLE

NAME

STREET ADCRESS
CmY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§1-2I

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Gy -Sy-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nare appears in Block 10 or Block 11 if

ress. with all other like ermpowered,

shanged, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




