2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # P00000036384
vl ecretary of State
73 ok
EMERSON STREET PROPERTIES, INC. 04-23-2004 90192 025 7713000
Principal Place of Business Mailing Address
2218 PARK STREET 2218 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1.”03)
City & State City & State 4. FEI Number Applied For
59-3681145 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O f‘g‘ g?q 33:;”""3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
212U1SBSPB§|%¥'S“J|'H' DAVID Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if apphcatile. {NOTE. Registarea Agen! signature raguited when reinstating) DATE
Y i :
P FILE NOW ! F.EE 15 $]50 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
¥ Make Check Payable to Florlda Department o‘f Slate
10. OFFICERS AND DIHECTOF\‘S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P L1 Detete s [ Change [ Addition
NAME NUSSBAUM, JR., DAVID NAME
STREET ADDRESS {2218 PARK ST STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2tP
TITLE ST [ Delete TITLE " [OcChange [} Addition
NAME NUSSBAUM, DAVID NAME
STREET ADDRESS (2218 PARK ST . STREET ADERESS
CITY-55-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE 3 Delets TILE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ] CITY-ST-2IP
TLE 3 peiete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TLE [IChange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2iP
TLE T Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is trde and accurate andt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r ver or frustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, pith all other likgrempowered.

SIGNATURE: LU $igceq A/{éf)/OV CI‘DLI/ IRIUFY

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ayﬂme Phone #




