FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

»

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000019228 07-21-2004 90097 001 ***450.00
1. Entity Name ’
EMMETT INVESTMENTS, INC.
Principal Place of Business Mailing Address
521 NORTHLAKE BLVD 521 NORTHLAKE BLVD
ey oy 66430354
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc, 07082004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Appliad For
65-1076816 Not Applicable
Ze Country Zip Country 5§, Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"K¥OBERT L. CRANE, ES
WHITE, WILTON LEESQ. - B, B5Q.
625 N. FLAGLER DRIVE SRS CARBY"ETREIRER AL
9TH FLOCR :
WEST PALM BEACH, FL 33 515 N. FLAGLER DRIVE, 18TH FLOOR
! i in.Cod
"/ % “WEsT PALM BEaCH, FL | 151
8. The above named entity gfbpitgdni gnriiBér tha purpose of changing its registered office or registered agent, or both, in the State of Florida /1 am fafiliar with, and accept
the abligations of registf e Al
7477
o _ 7 fjc/
SIGNATURE :
‘Signature, typed or printed nama of ragistared agent and title # Applicale. [NOTE: Registersd Agent signature roquirad whan reingtating) / I%TE I
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TIE [ Change [ Addition
NAME EMMETT, PAUL NAME
STRFETADDAESS | 521 NORTH LAKE BLVD. STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CITY-ST-7IP
THLE [ Dalete TILE : [ Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST- 2P CTY-ST-ZIP
TILE [ Delete TME [ Change [ Agdition
NAME NAME
STREET AQDRESS STREET ADORESS
CiTY-ST-2ip CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy.s7-2IP
TIME 7 pelete TIMLE [ change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2ip CITY-ST-2P
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. S‘L
1 /‘J[ b ‘ ‘/V-
ey Ve ).
SIGNATURE:_/ 2o b Proi Sy P
SIGNATURE AND TYPED OR PRINIEDP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




