Co FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L20825 05-03-2004 90425 031 ***150.00
1. Entity Name
EMSCHWARZ, INC.
Principal Place of Business Mailing Address
457 S. RIDGEWOQD AVENUE 457 S. RIDGEWOQD AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
PR v KR O AR
Suile, Apt. #, etc. Suite, Apt. #, otc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
59-2982123 o Not Applicable
zZip Country Zip Country 5. Cerliicals of Status Desied []  58-73 Additional
R I Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHWARZ, EDWARD L
457 S. RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

- DAYTONA BEACH, FL 32118

City FL [ Zip Code

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

SIGNATURE
“ Signature. lyped or prinled name ¢f registered agent and title  appliceble. {NOTE: Registerad Agent signalure required when feinstanng) DAYE
::7_‘}" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
Afte? May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE DP o 3 Delete TIRE [ Change [ Aduition
if NAME SCHWARZ, EDWARD L HAME
£ 7| SIREETADDRESS | 457 S. RIDGEWOOD AVENUE STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH, FL LITY-ST-2IP
THLE ST . 7] Delete TILE O change [ Addition
NAME PHILLIPS, JAMES NAME
STAEEY ADDRESS | B34 CARSWELL AVE STREET ADDRESS
CITY-S1-2iP HOLLYHILL, FL. 32117 CITY-ST-20P
TLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ’ "STREET ADDRESS
CIIY-S1-21p CITY-ST-2P
TILE 3 peleie TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2I
TITLE ] Delete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CHY-5T-2IP L CITY-SI-7P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supple tal report is trua 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 receiverfr Fustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment yhth An address, with gll other like empowered,
SIGNATURE: C// A,;;/Oy 3§6-266-055%

OFFICERA OR IRECTOR Daytme Phone s




