2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000119363 Mar 03, 2005 08:00 AM
1. Endy Name Secretary of State
E.M.AS. TAMPA, INC.
Principal Place of Businass Mailing Address
1108 GLEN PARK LN 1108 GLEN PARK LN
VALFLICO FL 33584 VALRICC FL 33594
= Prlﬁélpa{ Flace of Eusmesg N ] > Malling Address T “II"II' l I |“ Ilm Ilm ||| H )I)I ‘IlIl I I“ll “NII[ " {II’
Suite, Apt. ¥, efc. Suite, Apt #, e1c. 1 st MOORE CR2EQ34 (10/04)
City & State - - City & State ) - 4. FEI Mumber Appl]’ed For -
e ek L 51-0438328 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired a $8.75 aaditional
R Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, DAVID C ‘ e e
1108 GLEN PARK LANE i Sireet Address (P.0. Box Number is Not Acceptable)
VALRICO FL 33594 — -
City FL ’ Zip Code
8. The above named enlity submits th?s s?atem—e}lt for the purpose of changlng its registersd ofﬁce or regrstered agent, or both, in lhe State of Florida. 1am familiar with. and accept
the obhligations of registered agent.
SIGNATURE — ' - .
Sigraturg, yped o nnmed nama o lBgISIa!Bd sgent and!-lFa i applicable {NCTE Registarad Agant signalute reguined when renstanng) BATE
" PN g
FILE NOW!!! FEE IS $150.00 - 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubton, T Added to Fees
Make Check Payable to Flonda Departmentof State o
10, ) . OFEJCEFIS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TiHE D 1 Delste ITLE {7 Change 1] Additfon
NAME WILLIS, DAVID C HAME ORI 49432
STREET ADDRESS | 1108 GLEN PARK LANE STREET ADDRESS SAAIR-RON0A-020 15000
oiry-s.2p | TAMPA FL 33801-3051 L f oiivstap
TiLE [ Delete RS [ change [ Addition
NAME NAMF
STRCET ADDRESS STREELADDRESS
Cly-5T-7IP . CHTY-51- 2P ) 7
TIILE ) Gelste H Tt [ change [ Addition
NAME NAME
STREFT ADDRLSS SIREET ADDRESS
cry-ST-2p B OIY.ST- P 7 .
TiLE 7 belete niLE [J Change  [[J Addition
MAME NAME
STREET ADDRESE STRECT ADDRESS
CiTy-SI-2iP CITY-S1. 7P .
uinLe [ Defete e [ chage [ Addition
NAME NAME
STRET T ADDRESS SIREET ADDRERS
CTY-51- 2P o o cile-st- 29
e 7 Delate Tl [1 change  [J Addition
NAME A NAME
SIRELTADDRLSS . STREET ADBRESS
cTy 51-0p J . . Ciry-S5- 2P . _ o
12. | hereby certity that the information supphed wnh '(h?s f|'|| does nat qualify for the examption stated in Section 119.07(3){), Florlda Statutes. | further cerlify that the lnformatlon
indicated on this repott or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or directar
of the corporation: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cnan attachment with an address, with all other like empowerad, [
"
. f { , - 2.
siaNaTure: L ] P Drvin Cld.! 2fetfos  9r3-471412S
" SIGNATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata | Daylime Phone 4




