FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L64021 ecretary of State
1. Entity Name 04-14-2005 90091 006 ***150.00
EMRICK MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4026 SILVER PALM RD 4026 SILVER PALM RD
APTA APT A
VERQ BEACH, FL 32963 US VERO BEACH, FL 32963
— Se— R RO EER AL

Suite, Apl. #, etc. Suite, Apt, ¥, etc. 01182005 Chg-P. CR2E034 (10/03)

City & State City & S1ate 4. FEI Number Applied For

65-0187170 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei'ggqagﬁ""a’
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Regl ed Agent
’ Name
EMRICK, CATHERINE A P.
4026 SILVER PALM RD Street Address (P.O. Box Number_is Not Acceptable) . -
APT. A
VERO BEACH, FL 32963
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiersd agent and titla il applicahle, (NOTE; Ragisiored Agenl signature requred whon nenstalng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 134 ] petete TIME [ Change  [J Addition
NAME EMRICK, CATHERINE NAME
STREET ADDRESS | 4026 SILVER PALM RD, APT. A STREET ADORFSS
CiTY-ST- 2P WVERO BEACH, FL 32963 CITY-8T1-ZIP
MLE 1 pelete TITLE O ctenge [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2P CITY-§1-2P
TILE » 1 Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
e 0 Delete THLE O change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
JITLE [ Cetete TIILE [ change [ Addition
NAME ) KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-5T-7P
TME . [ Delete TITLE [Jcrange [} Addition
NAME IR . : NAME
STREET ADDRESS |1 " L STREET ADDRESS
ory-si-ap |- CITY-S1- 3P

12. | hereby certity that the information supplied with this filing dogs not qualify 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 shall have the same legal effect as if made under gath; that | am an officer or director
- of-the;corporation or, the receiver, of trustee-empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an aftachment with an address, with alt gliljer like empowered.
‘ne 2}1

SIGNATURE: ﬁq—k&a

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of IRECTOR




