2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT # P02000119850 Secretary of State
1. Entity Name
05-07-2004 90124 006 ***150.00
EMK HOLDINGS, INC.
Principal Place of Business . . o Mailing Address
5637 RED BUG LAKE RD 5637 RED BUG LAKE RD ’ & P #
WINTER SPRINGS FL 32708 - i WINTER SPRINGS FL 32708 el (d?cw
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE . CR2E034 (1 1/03)
City & State City & State 4. FEI Number ) Applied For
) 96-2302236 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $375 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

—— B _ Name

KLASING, ELENA M

~4524-B-OXTETF- Strget Address (P.O. Box Number is Not Acceplable)
ORLANDE FL 32648 16" wILEq W BAY" TerR

CASSEL LERRY

- FL | 39707

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 acce(pi
the cbligations of regleered agent.

SIGNATURE r?!%j&/{ﬂ (Y] K‘Wﬁj JO/U’M %/QZ/ﬂ 7

Signature. typed anrlmed\hame of registered agent and title if appiicable. // 7 (NOTE: Registered Agent signature required when rainstating}

ATE

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. (| Added to Fees
11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

e PT . [ peiete e (Z’Change [ Addition
NAME KLASING, ELENA M NAME i )

STREET ADURESS-H623-BH-OXHCOURT — sraectovvess | @D 21O WILLOW PAY TERE .

Y-S HORLANDO-RL-328+8- CITY-51-21P Cp}gg.g;_ﬁgg@tf F,/ 32707

TITLE VS ‘ 1 Detete CTINE ) 7 Change [ Addition
RAME KLASING, MICHAEL A NAME

STREET ADDRESS 4-+624-BI-OYHEOURT- seeraooness | 2410 WILLOW 844(/ TeflR .

GrY-sT-2P ~JORLANDOLEL 32848 | Kuga= CASSELRA ing’_ £/ 32707

TMEE ’ ; . 1 Detete THLE t [ change £ Addition
NAME" - e - A — ket S - -~ - -, — - —— - NAME - v — - - b e - . - '
STREET ADDHESS . STREET ADDRESS

CITY-ST-2P CITY-ST- ZiP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE 3 Detete HTLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE 3 Delete -§ e . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m YYIN L2 g1/ ’7:/-1*.937/04 (t407)697-888 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




