2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

P0O3000005667

EMBASSY INVESTMENTS OF DADE CITY, INC.

Principal Place of Businass

13924 7TH STREET
DADE CITY FL 33525

Mailing Address

13924 7TH STREET
DADE CITY FL 33525

2. Pnncipal Place of Business

' 3 Mailiné .Address

HIIHIII

, FILED
Mar 17,2005 08:00 AM
Secretary of State

IR

NIV

Sulte, Apt. #, efc. - Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State — Clty & State ] B 4. FEI Number Applied For
I _ 81-0621860 Not Applicable
j Counts Zj iti
e uniry B Couniry 5, Cerlificate of Staius Desired $8.75 Adaitional
- § Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, THOMAS
13924 7TH STREET
DADE CITY FL 33525

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

City

Zip Code

FL

8. The above namead entity submits this statemeht for the purpééé of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Tnturt, YRt of proed neme o tegeisied agent knd uie § applcabie

{10TE Rogstored Agent sigrature reg.sred when renstating,)

DATE

_ FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution, 1]

10, o *.;JI_:FICEFES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hiltk ] [ Delete Wik I change [ Addition
NAME SMITH, THOMAS E NAME

STRIFT ADDRESS | 13924 7TH STREET LIREET ADURESS

CiTY-5T-hiP DADE CITY FL 33525 . GHY-ST- 2P

mi D [ Gelete s _ - O Change [ Addition
NAMF ROBERTS, KEVIN'T - NAME . ,UUGSUBEESBEB ?

SIRLET ADDRESS | 13924 7TH STREET STREF T ADDRESS ELS rA05-8001 1-806 158,75
oS- |DADE CITY FL 33525 _ - CITY-S1- 20

HITLE 3] 1 Delete - itk O change [ Addition’
NAME MCCLAIN, JOE A L

SIREEY ADORESS | 37908 CHURCH AVENUE STRLET ADDRESS

Clry-ST-7 DADE CITY FL 33525 L B CATY - 31- ZF

TILE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STRFTT ADDRESS

CITy. ST. 1P Ory-5T. 29

HILE O Delete LT [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADCRESS

GIly-SE- 2P N Ly ST-4F

THILE O Deiete HILE [ change [ Addition
NAME NAME

STRECT ADGRESS SIRFET ADDRESS

CiTY . Si- e Ciry-sI-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or sapplemeantal repert 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
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

of the corporation or the receiver or trustee empowerad
changed, or on an attachment with an address, with

er like empowered,

Slo7~Lp S8/

SIGNATURE: i\

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING r{rfhd:n OR DIRECTOR

2lYpS 353

Daytme Phone 4



