2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K72244

1. Entity Name
EMILY ANN, INC.

Principal Place of Business

PO BOX 603
GQVERNIER FL 33070

Malling Address

PO BOX 603
T;gVERNIER FL 33070
u

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90052 Q08 ***150.00

i)

i

|

1 86000 OVERSEAS HIGHWAY:
ISLAMORADA FL 33036 .-

i
. " -
e s

. .

MOORE CR2E034 (i1/03)
City & State City & State 4. FE! Number Applied For
65-0108935 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Stats Desired  [J 98+ Additionat
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T LTI T T o om0 oy MName- o S U I U P e
MIKLAS, JOE.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
B

(NOTE: Regislered Agent signature requirad when reinstating)

DATE

Signature, lyped ar prmted name of registered agent and titie f applicahle,

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' OFFICERS AND CIRECTORS

11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11

TITLE DPV - [ Delete THLE (G change [T} Addition

NAME RIEHL, VIRGINIA , NAME

STREETADDRESS | PO BOX 603 STREET ADDRESS

CITY-ST-2IP TAVERNIER FL CiTY-ST- 2IP

TITLE ST M1 Delete TITLE [ Change  [7] Addition

NAME RIEHL, VIRGINIA NAME

STREET ADDRESS | PO BOX 603 STREET ADDAESS

CITY-ST-2IP TAVERNIER FL CITY-ST-2IP

THLE . i . _Ooeee . . J wme _ . . N . [Ochange [ Addition
Jowwe T 4 L e e

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST1-2P

miE [ Delets I TME - ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-5T-2IP

TMLE [ Detets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ cetete TITLE [3 Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

changed, or on an attachment with an address, wi

~
SIGNATURE:

@: like empowered.
)

-0

12. |-hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

0 WF SIGNING 8FFICER GR DIRECTOR

Date Daytime Phorie #




