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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J93182

1. Entity Name

EMIG, INC.

Aug 12,2005 8:00 am
Secretary of State

(08-12-2005 90002 050 ***550.00

Principal Place of Business

1079 SW BLUE WATER WaY

Mailing Address
1079 SW BLUE WATER WAY

UUUVAWY L

STUART, FL 34997 US STUART, FL 34997 US
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2843419 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8.75 Adaitional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

[
EMIG, LARRY E. .
1079 S.W. BLUE WATER WAY
STUART, FL 34997

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above 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, ang accept

!
IGNATURE
Signalure, lyped of pantac nama of regisierec agent and litke If applicable.

{MCTE: Registered Ageni signature requrad whan renstaing}

DATE

FILE NOW!I! FEE 1S $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added !o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME O change [ Addition |
NAME EMIG, LARRY E. NAME
STREETADODRESS | 1079 SW BLUE WATER WAY STREET ADDRESS
CITY-ST-2P STUART, FL 34097 CITY-ST-2F
NTiE EVP 7 Delete TVTLE B8 change [ Addition
NAME VERMURLEN, ROBERTR NAME

~)
STREET ADDRESS | 407 COMMERCE WAY, 1A smeeromeess | /00 L) _ZID/AITOWA) ED, Ste. B-/022
or-st-2p | JUPITER, FL CiTY-ST-2P NUPITER  FL  3S3¢sS
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ pelete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP Ity -S1-71P
TLE 7 Detete TILE O cChange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TILE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-$T-2P

><SIGNATURE:

55, with all other like empowered.

—

K sy £ o7/

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 a

@//5’75* 3/ay

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

Data Daytime Phora &

e DS




