2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000005667

1. Entity Name

EMBASSY INVESTMENTS OF DADE CITY, INC.

£

bl

Principal Place of Business

13924 7TH STREET
DADE CITY FL 33525

Mailing Address

13924 7TH STREET
DADE CITY FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90030 011 ***158.75

Wk T

|

I

SMITH, THOMAS - o
13924 7TH STREET
DADE CITY FL 33525

MOQORE CR2E034 (11/03)
City & State City & State 4. FE] Numbe . Applied For
% r - OLOB’\ ? LOO Not Applicable
Zip Country Zip Country - : j $8.75 Additional
5. Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | zpCose

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title f applicabla.

{NOTE: Registered Agent signatura reguired when rginstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ velete T [ Change [ Addition
NAME SMITH, THOMAS E NAME
STREET ADDRESS | 13924 7TH STREET STREET ADORESS
CITY-ST-ZP DADE CITY FL 33525 CiTY-ST-2IP
TITLE D [ Detete TIRLE [) change [ Addition
NAME ROBERTS, KEVIN T NAME
STREET ADDRESS | 13924 7TH STREET STREET ADDRESS
GITY-$T-2IP DADE CITY FL 33525 CITY-ST-2IP
TIMLE D [ Deete TTLE [ Change ] Addition
NAME MCCLAIN, JOE A HAME
STREETADDRESS”| 37908'CHURCH AVENUE™ o i ") STREET ADBRESS T ) e ; T T e
CITY-ST-2IP DADE CITY FL 33525 CY-§7-2iP
TITLE [ patate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE T selete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIILE [ Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

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

SIGNATURE: =\ ‘o

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and 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 or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Anla

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR

Date Daytime Phona #




