2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCSUMENT # P02000015517

1. Entity Name

EMLEY ENTERPRISES, INC.

Fancipat Place of Business

6548 POMPANG PLACE 8.
ST. PETERSHURG FL 33710

Mailing Address

65458 POMPANC PLACE S.
ST. PETERSBURG FL 33710

2. Prnncipal Place of Business 3 -Manllné Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

L

TR

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Cry & State 4. FE! Number Applied For
02-0546944 not Applicable
z 8] i ith
® ountry Zip Country 5. Centificate of Staws Deswed | gi'gesqgﬁémﬂal
E. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
Name

EMLEY, SHAWN
6548 POMPANO PLACE S.
ST. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chenging 15 registered office or registered agent, or poth, w1 the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE .e

Bugnatere, ivpad of proted name of registerad agemt and tille d apphcable

{NOTE Registered Agenl Sgnalute requied when roinsating)

DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2004 Fee will be $550.00 .~
Make Check Payable to Florida Department of State

9. Clection Campalgn Financing
Trust Fund Contributlon.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. ' 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D 3 Belels AlE 3 Change L3 Addition
NAME EMLEY, SHAWN NAKIE
STRECT ADDRESS | 6548 POMPANQ PLACE S, STREET ADURESS
ory-sT.Zp  [SY. PETERSBURG FL 33710 fevsae _
TITLE [ oaiete THE [ Change 1 Addition
HAME NAME -

LOGOG00353423
STREET ADDRESS STREET AQDRESS o PR =
il o I it 02/D3/D4-B0005-011 150.00
TINE 3 2elete TITLE [ change [ Addilon
HAME HAME
STREET ADDRESS STREET ADORESS
€ITY-ST- 2P ~f ot
e O petate TiLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-Sr- 2P GITY-5T- 2P
WTLE 3 Delate TIRE [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHY-57- 2P o
TME O paste TILE O ohange £ Addilion
NAKE HAME
STREET ADDRESS SFREET ABDRESS
GITY-5T-2F CITY-ST-71P B

12 | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation ar the receiver of B4

changad, or on an attachmen W

SIGNATURE:

ess, with all other like empo! d.

SN £ MLEC’!

HGHATUHE AMO TYPED GR PRINTED MAME OF SIGNING OFFICES OR DIRECTOR

2-3-0od {(727)637- 794

Date " Bayume fhone #



