v

.

FILED
2004 FOANNUAL REPORT 'O~ May 03,2004 8:00 am

DOCUMENT # P03000011608 Secretary of State

1. Entity Name 05-03-2004 90700 008 ***150.00
EMERALD HILLS BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address

mm 2240.M0RTH-S6TH TERRACF

HQW ROLDAWOOD FL3%3021T

,,??olz M»Q.(?MJA Dave 2G0Y W MR, WA Mide
Aud.o

rdole, Ao II3IZ By foudordate, Fo 33312 Fiim !L
2. Principal Place of Busindss 3. Mailing Address i m ||

Suite, Apt. #, ste. _ Suite, Apl. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE! Number Applied For
: 5-081 ol Not Applicable
Zip Country ap - | Country B. Certilcate of Status Desied. [ $8-19 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent

“"NASH, CAROLA" - - .. - - =~-- ~

Name

1 :;‘ - Street Address (P.0O. Box Nurnber is Not Acceptable)
HOLLYWOOD-F—33821 ’ .
U0 W. Mpr vA Dnue

F‘I’Lﬁu&ar‘dﬁ le, L 333/ 2 City FL ! Zin Code

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 famitiar with, and accept
the obligations.of registered agent.

o (MCAITE; Ragi Agent ai X vhecr: i ) GATE
L
5 EILE IIO‘H!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

me 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes

o - “OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D _ O oelere | F mme [Jcrange [ Adidon
NAME NASH, CAROL A = NAME |
ST A0RESS |- 22O NORTHSETHTERRACE- A 709 We M{;.‘j’p” o s ooress

OT-ST-ZP | HOLLYWEOD 33024 £, [auderdate, |7¢ 3332 om-9-2¢

THE [ petete TIE [ change [ Addition
NAME : NAME

STREEF AJDRESS STREET ADDRESS

CITY-S1-2F CiTY-51-2P

TLE O oetete TTLE [JChange [ J Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CIvy-57-ar i GTY-ST-2P

ME [ pelete me " T O change ™~ [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TE . {1 Delete TME O change [ Adeition
NAME. NAME

STREET ADIIRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZP

TME ] Defete TME O change ] Addition
NAME NAME

STREET ADRESS STREET ADORESS

GIFY-ST.2P CITY-S¥-ZP

12. 1 hereby cemtz that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119. 07$3)(l) Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Iru

powered o execute this repoﬂ as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
s, with ail other like empowered

/ . A M Cobor. A Nasy w{éz,éy 754 99155

changed, or on an attachment with an ag(@

SIGNATURE:




