2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000044662

1. Entity Name
EMERGENCY DEBT RELIEF, INC.

Principal Place of Business Mailing Address
—HRERSOMHHA—32 46— HACKSONALLE 32246

3. Mailing Address
wT LA,

2, Principal Place of Business

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90117 038 ***150.00

AR A IR

TROPE, JAMES G

10201 CENTURION PARKWAY, NORTH
SUITE 550

JACKSONVILLE, FL 32256

Suite, Apt. #, etc. Suite, Apt. #, etc.

. . 04142004 Chg-P CR2E034 (10/03)
Sv7e §50 Ju7¢€ ss5s0
City & State City & State 4, FE! Numbes Applied For
JAcKTeu vi b le FL ACkfepa v CLe fe 01-0678205 Not Applicatle

‘Z§J 2256 ij\tr; A ;E; 256 COS? A 5. Certificate of Status Desired O f‘g’;gﬁ?gjﬁnm'

— 6. Name and Address of Current Reglstered Agont ‘T 7. Name and Address of New Registered Agent ==—m—is mesimeme o
MName

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

City

FL | Zip Code

8. The above named entity submits this statement 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
Signature, fyped or printed nama of registered agent and Titla if apolicanle. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!1 FEE IS $150.00 8. Election Campaign F.insnc:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o [ Dakete TILE D . £ RANK Dcfange [ Addition
NAME VALINHO, FRANK NAME vALI&bD '
exwAY  for Tl
STREET ABORESS | 2711 ST. JOHNS BLUFF RD. S STREET ADDRESS | £ &0 z,?_é ggg?v Hew A 7,
Grv-st2P | JACKSONVILLE, FL 32246 aestze | St a0 L 32256 ,
ME . e s e s e = [B): Pefete——— J IS s O — e e T e G | T
NAME NAME vALintte, Joseph A
: ) e
STREET ADDRESS STREET ADDRESS 4/’: 5.'?! :ggﬁ Fukion pARAwAy, poRT
CITY-ST-2IF CY-SRIP | f A eSen 1) LLE. . £ P2 7.54
TITLE [ pelete TITLE " [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE ] Detste TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TITLE O delete FITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P o L R

changed, or an an attachment withfan address, with all other like empowered.

SIGNATURE:~~ M,@M [Ftnk Vdond o

SIGNATURE AND TYPED Of PRINTED NAME OF SIGN%E FEICER OA DIREGT
’&A#/(. J

A .
CrAat it

=12 I Rereby certiy thal tha infrmation supplied with this filifg does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

W yse¥  sao-goi-some

Daytme Phone #




