FILED
2005 FOR PROFIT CORPORATION- May 12, 2005 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # PG1000032000
Em%gaz?ar SUPPORT SERVICES, INC.,
Principal Mlace of Business Mailing Address _
9851 8MNDWAYNTHIH 9861 BANDWAYNTRIH
LG R 3377T 5t sisiccrral
AR R A AR MR
Q5082005 Na Chg-P CHRZE034 (10/03)
DO NOT WRITE IN THIS SPACE oo TR oy
59-3708497 { Mot Apphicable
5. Cerificate ofS@us Des:red lj f:;-gesm';f;fjm’m'

6. Hame aind Address of Current Registorad Agert _

Sas HIRST M R DO NOT WRITE
ST. PETERSBURG, FL 33713 IN TH‘S SPACE

8. The above named entity subrnits this statement for the purpose of changing #s registerad office or registered agent, or both, in the Stale of Florida. ) am fariliar with, 2no accept
the obligations of rogistered agent,

SIGNATURE
Skgrrahure, lyped or priniad name of ragisierad agent and itle i appicable, (NGTE Regisiered Agent signaiuce raquired when renaurtng) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | Inaccordance with s. B07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFess corporation did not receive the prior notice.
10, QFFCERS AND DIRECTORS { [ 4
TIE PD
NAME BARNES, CARNA L
STREETADBRESS { 5861 82ND WAY NORTH
Ciry. ST- 2 LARGO, FL 337717 ) ’
e 8TD t ;ﬁg}g;};igj 'Jg,f: g
Wi { BARNES, DAVIDM 05/ 12/ I5-B0re-015 150,00
SIREET ADORESS | 9861 82ND WAY NORTH
LY -ST-21p LARGO, FL 33777
L vo
MIME HETRICK, KAREN J
STREETADDRESS | ©861 82ZND WAY NORTH
s | LARGO, FL 33777 DO NOT WRITE
TME
o iIN THIS SPACE
SIREET ADDRESS
Gy -3T-4F L
TIE
NAME
STREEY ADDRESS
CiTY 51219 )
IME
NAME
STRELT ADDRESS
&Iry- S1-2ir

12. | hereby centify that the information supplied with this i t'grx\wg does not qualify for the exemplion stated in Section 119.07{3){7), Porda Statutes. | further certify that the information
indicated on this repart or supplemental roport is true accurate and that my signatura shall have the same fegal effect as § made under oathy, thal § am an officer or director
of the corporation or the receiver or trusiee empowered 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 an an attachment with an address, with all ather like owerad.

SIGNATURE: _hdo—d ‘- sy ORI 8- BRedes 5lafor 227 M3 Y201

SIGAATUNEE AND TYPED QR MRINTED NAME OF SIGHNG GIFICER OR THRECTOR Gate Deytene Phone #




