',‘ " 2004 FOR PROFIT CORPORATION '

REINSTATEMENT

ot
"

HEYWARD, ANTHONY ==~ =~ == =% = ———mess=s =
1321 WO ST
JACKSONVILLE, FL 32209

DOCUMENT # P02000105340 FILED
1. Entity Nams
EMMANUEL TRUST INCORPORATED OL’ HO\’! —8 AH 8! 32
' SECRE TARY DF STATE
Principal Place of Busingss Mailing Address TALL AHASS EE FLOR]DA
1321 W9ST 1321 W9ST
JACKSONVILLE, FL. 32209 JACKSONVILLE, FL 32209
T s O OOk R
Suite, Apl. #, etc. - Suita, Apt. #, elC. 10252004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applred For
04-3715179 " Mot Applicable
Zip . Country Zp Country 5. Cerlificate of Status Desired [ ?gg?q Adalionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL , Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida, + am familiar with, and accept

Signature. typed or printed name of regéstered agent and title it applicable,

{NOTE: Reglstered Agent algnature requlred when relnstating}

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fea will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE 0] [ Detete TMLE l [ Ghange  [J Acdition
NAME HEYWARD, ANTHONY L NAME '-T—" T | T e s e )
STREET ADDRESS | 1321 W 9TH STREET - STREET ADDRESS oisnNg--010 3?——-UI 12 %] 3!'[ a0
CRY-ST-7IP JACKSONVILLE, FL 32209 CiTY-ST-7Ip
LILE [ Detete TILE W D Adtition
NAME - NAME ‘NSTATEMEM
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete THLE Addllmn
NAME NAME LD
STREET ADDRESS STREET ADDRESS \
CiTY-57-21P CITY-ST-2P \

AR TR e - - e~ = [=]Delete ° CTMES | T e T - T Mh@'smnge\-t] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIY-ST-2IP
TITLE T Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-S1-2IP CITY-ST-2IF .
TILE £ Detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this repart or supplemental report is true an

4

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

o Daytime Phone #




