2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086982 Mar 26, 2005 08:00 AM
1. Enity Name o Secretary of State
EMERSON & COMPANY, INC.
Principal Place of Business ;_ - B Mailing Address o -
216 E GOVERNMENT ST 216 E GOVERNMENT &§T
o e AR IATRRARFA RO
2. Principal Place of Business - 3. Mailing Acidress =
Suite, Apt. #, elG, . T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & Stal;e _ i City & State T 4, FEI Number Applied For
- _ 52-2371623 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O geae'gilﬁgﬂanaf
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
o Name
E%EESG%éséiﬁthdsgNATLlé'F Street Address (P.0, Box Number is Not Acceptapie)
PENSACOLA FL 32501 - —
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered_agent

SIGNATURE — — s e
Sigraturo, typad or printed rama of regrstered agont and Wls  appicabla {NOTE Aggustered Agort signatwe requirsd when renslalng) TATE

FILE NOW1l! FEE IS $150,00 9. Election Campaign Financing $5.00 nayBe

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa‘;al;Ie to Florida Departsment of Stafe TrustFund Contribution. [ Added to Fees
10. _  OFFICERS AND DIRECTORS :l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D T 7 Delete T OJChange [ Addition
NAME EMERSON, MARSHALL E haM LNz T 7275
STREFT ADURESS | 216 E GOVERNMENT ST STRFFT ADDAFSS L2 20 00-80020-010 150,00
CHY-S7-2P PENSACOLA FL 3250G1 : eiy-§1- 2P
TILE S [ Delets - TiLe ] Change [T Addition
hAME MAME
STREET AQDRESS STRICTANDRESS
CiTY- &7 aF CITY-SE- 2P
1ITLE [ betete TILE [ charge [ Addition
NAMC NAME
STRECT ADDRESS ZIREE] ADUREDS
CITY¥-57-2IP CITY-S1- 24F
HI[ES - O Delele hitf [[Ichange [ Addition
NAME NAME
STRECT ADDRESS STREET ADURESS
CITY-ST-2P CITY-51- AF
TITLE T Ol celete [ e [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CHY-ST-21P CIY-Si-2Ip
it O petete e [ Change [ Addition
NAME NALE
STREFT ADDRESS SIREET ADDATSS
CiY-ST-ZIp ChY-SL- 4P

12, | hersby certig_that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or director
of the corperation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, ot on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Devtrne Prone




