2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000017406

1. Eniity Namg

HAROLD EMRICH ENTERFPRISES, INC.

02-27-2004 90012 Q08 ***158.75

Principal Place of Business

2275 LEVY STREET
COTTONDALE, FL 324314

Mailing Address
2275 LEVY STREET

COTTONDALE, FL 32431

24012440

2. Principal Place of Business

3, Mailing Addrggs
‘n&- U. Eox

“un

AT

Suite, Apt. #, stc. Suite, Apt. #, atc.

01212004 Chg-P CR2E034 (10/03)
City & State City & Sjate 4. FEI Number Applied For
C,‘j\iOhQujL 3— L )1 - DOL‘ (9 (] 1_3 R Not Applicable
i Count i it
ae ounly 2'232_\_\ 3 \ Country 5. Certificate of Status Desired gese.;esq S:Ld(;tlonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent -
Name

EMRICH, HAROLD
2275 LEVY STREET
COTTONDALE, FL 32431

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

=

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TILE O change [ Addition
NAME EMRICH, HAROLD NAME
STREET ADDRESS | 2925 WEST MANOR STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-ST-2IP
TITLE PST O pelsie TALE [J Change [T Addition
NAME EMRICH, SUSAN NAME
STREET ADDRESS | 2025 WEST MANOR STREET ADDRESS
CITY-8T-219 MARIANNA, FL 32446 CITY-ST-2IP
TLE [ Delete TIILE [ Crange [ Addition
“NAME ™ == m— - = = — e - —. —_— * NAME e - ———— - ST - - - -—— bl
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-5T-ZIP
TIE [ Detete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIE 1 Delete TITLE (Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-ST-28P o
TILE. . - O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby ceniiglhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to exacuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment with aryaddress, with all cther like empowered.

SIGNATURE: X

/ﬁ’ﬁoao é;nefch‘ 2-24-04 /gsﬂg‘;z-.:’zd{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR

Date 7 Da?ﬂ'ne Phane 4




