2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 20,2004 8:00 am
DOCUMENT # 132746
i Enty Nomo ecretary of State
EML PROPERTIES, INC. 04-20-2004 90010 021 ***155.00
Principal Place of Business ‘ Mailing Address
C/0 PETER D. GRAHAM C/0 PETER D. GRAHAM
5200 CENTRAL AVENUE ; 5200 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S NS AR AR ER IR ERTEEA
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2996797 Not Applicable
...._.,Zip._ ——— J?mi“i,__ — —-ZI_D_ P ‘:Emur!try A B, Cér_tificate of Status Desired.. .1 ..$§-:7»5"pfd‘!“,i°"§’ - e e
.. Féa Reaguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name

GRAHAM, PETER D. . -
5200 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

5T. PETERSBURG, FL 33707

City FL Zip Code

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 farniliar with, and accept
the obligations of registered agent.

v

SIGNATURE :
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regislared Agant signature requirad when retnstating) DATE e =
FILE NOW!IH £EE 1S $150.00 9. Election Campain financ]ng $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelete TITLE {O Change  [] Addition
NAME LLOYD, Ill, JOHN A, NAME
STREET ADDRESS | 15316 GULF BLVD., UNIT 1003 STREET ADDRESS
CmY-S1-71P MADEIRA BEACH, FL 33708 CITY-§T-2P
TITLE O pelete TITLE O change [ Addition
NAME . NAME
- STREET ADDRESS : STREET ADDRESS
OPSTIR | e i e o . .} GM-S-ZP . : . L .
TILE 3 oelete TITLE ’ ['thange ~ [ Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-ZIP .
it : O Detete T T 7L age ™Y .0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ’ O Delete TILE O Change " '[] Addition’
NAME HAME SO
STREEY ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21p L. )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmentl ith anyaddress, with all other like empowered. T
SIGNATURE: ' a L/ — /5/-;4 y 72-:-35"2(5 £2/
: 19 wlime Phone

SIENATURE AND TYFED _OH FHINTED NMVFSIGNI CER OR DIRECTOR




