2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Mar 31, 2004 8:00 am

DOCUMENT # P01000081182 Secretary of State
1. Entity Name 03-31-2004 90038 002 ***150.00
EMB PROPERTIES, INC.
Principal Place of Business Mailing Address
250 N.E. 52ND COURT 250 N.E. 52ND COURT Jguygur4dg
OCALA FL 34470 QCALA FL 34470 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 11/03)
City & State City & State 4. FEi Number Applied For
59-3742237 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-g?q‘ﬁf:{;““"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A5‘1NSTV.5’ :f'(l?lglll\l) \gTHEET Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
City FL 2Zip Code

8. The above named entity submits this staternent for the purpose 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
Signarure. typed of primed name of registered agont and titla if applicable. [NOTE. Registered Agenl signature reguited when reinstatiog) BATE
FILE NOWI!! FEE IS §150.00 | -
9. Election C ign Financin

e After May 1, 2004, Fee will be $550 00 w Trusl[{gzndagf:llr?;ulilon. " O ii{ggohng °
'Make Check Payable to Florlda Departmem 01 State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [[J Change [ Addition
NAME BRAYMEN, EDWARD M NAME

STREET ADDRESS | 250 NLE. 52ND COURT STREET ADDRESS

CiTY-ST-2P OCALA FL 34470 CiTY-ST-2IP

TIILE [ Delete TINE [Jchange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

JITLE 3 Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

THLE T Delete THILE ] change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 1 belete TIMLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OIY-ST-ZIP CITY-ST-71P

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify 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
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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with al ke empowered.

SIGNATURE: ;"ﬂ /A e z-3-0Y o2 LES LLT L

SIGNATURE AND TYPED 0ft PRINTED NAME OFSIGNING QFFICER OR IRECTOH Date Daytime Phone ¥




