2005 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P0O1000118420

1. Entity Name:
EMRICK CONSULTING, INC.

Secretary of State

Frincipal Place of Business - i

2645 BOTTOMRIDGE DRIVE
ORANGE. PARK, FL 32065

Maeiling Address

2645 BOTTOMRIDGE DRIVE
ORANGE PARK, FL 32065

SRR R AR RV R

04262005 No Chg-P CR2E034 (10/03)
. FE1 Nurnber Applied For
52-2209073 Not Applicable

O $8.75 adoitional

. Certificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

SMITH HULSEY & BUSEY
225 WATER STREET SUITE 1800
JACKSONVILLE, FL 32202

T RLRL o T L R o

O NOT WRITE
"IN THIS SPACE

8. The abeve named entity sLbmits this statement for the purpose of changing its registersd offica cr registered agent, or both, in the State of Fiorida, | am familiar with, and accept

tha chligations of registarad agent.

SIGNATURE.

Signature, typed ar printed narma'of fegislered agent and §a i applicable.

“{HGTE. Registered Agont sknaturg required whei renetsiing}

DATE

== = =

FILE NOW!! FEE I3 $150.00
Attor May 1, 2005 Feo will be $550.00

9. Eleclion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS

1

TME DPST

NAME EMRICK, PAUL J

STREET ADDRESS | 2645 BOTTOMRIDGE DRIVE
CmY-§T-2P JACKSONVILLE, FL 32085

e

NAME

STREET ADDRESS
CITY-57-7P

ImLE

RAME

STREET AUDRESS
CITY-ST-2F

TIE

NAME

STREET ADORESS
CiTy-ST-21P

© HEAIDDN32524E5
T © IeSNESUE-B0023-01 1 150,00

DO NOT WRITE

T7——=IN THIS SPACE

TIEE

NAME

STREET ADDRESS
CiTY-5T-21P

TRE

NAME

STREET ADDRESS
CATy-ST- 2

- = T A - ——
12. theraby certify that the information supplied wﬁl’ﬂhrs fiing does not qualify for the exemption stated in Section 119.0?%‘3]@, Florida Statutes. | further cartify that the information
s roport or supplemental report is true and accurata and that my signature shall have the same Iogal ffect as if made under cath; that | am an officer or directer
of the corporation gr the raceiver or trustes empowarad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an aitachment with an address, with all cther fike empowered,

indicatad on

SIGNATURE: %gf-—’g/ Bl J Emrick
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER R DIREGTOR

Y290 08~
Oals

Daylire Flona ¥




