2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000030794

1. Entity Name

EMBASSY REALTY SERVICES INCORPORATED

Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90001 027 ***550.00

Principal Place of Business . ! - Mailing Agdress

WARD, ROBERT E i T
9210 CYPRESS GREEN DR
JACKSONVILLE FL 32256

9210 CYPRESS GREEN DR 9210 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 JyiuJoosi
'
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appiied For L
59-3635393 Not Applicable |,
Zip ) Country e Couniry 5. Certificate of Status Desired O ?i‘;?qlﬁ?g;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nems

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

City Zio Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 famifiar with, and accept

Signature. typed or printed name of regisiered agent and title o apphcable.

(NOTE: Rogistered Agent signature required when roinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ 1 palete TME [ change  [J Addition
NAME WARD, ROBERT E 11l NAME
STREET ADDRESS 18177 BELLE RIVE COURT STREET ADDRESS
CITY-5T-ZIP JACKSON\_IILLE FL 32256 CiTY-51-21P
TME P ; [ delete TITLE P KXhange [ Addition
NAME KORN, JEFFERY NAME KERN, Jeffrey
STREET ADDRESS | 8897 BELLE RIVA BLVD STREETADDRESS ¢ 8897 Belle Rive Blvd.
cmv-s-2P | JACKSONVILLE FL 32256 cimy-S1-2ip Jacksonville, Fl. 32256
T 3 pelete TMLE [ Change [ Addition
HAME _ NAME B e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTy-$T-21P
TILE ] Dalete TITLE 'Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME (1 Delete TLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE : - O oelete TILE - [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P

changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

obe . Ward 591 June 1, 2004 (904) 733-4300
(Fopegt Fo 2%
';}ATUHE AND T’lg'-‘fﬁ PRINTED NAME OF SIGNINEQ-?FICER OR DIRECTOR Date Daytime Phone #




