2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR Mar 18, 2004 8:00 am

DOCUMENT # P0O3000031595 :
DOLLN Secretary of State
- _ ofe 2fe e
EMMA CECILIA STRAIGHT ENTERPRISES INC. 03-18-2004 90038 018 1 50.00
Principal Place of Business Mailing Address
3551 WEBBER STREET 3551 WEBBER STREET
SARASOTA FL 34239 SARASOTA FL 34239 vIUU1lJoyg
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applieg For
d‘/‘37m03.3 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] I§eBe. gesq‘i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e ,_..._,N?_’_“e_,... e i e e — o e e =
gg&%g%& ?‘IHGEH—ES-? Street Address (P.O. Box Number is Not Acceptabie)
PARRISH FL 34219
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and tive If appiicable, (NOTE: Registered Agent signature regurred when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ cetete THLE [ Change [ Addition
NAME STRAIGHT, EMMA C NAME
STREET ADDRESS | 3561 WEBBER STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-$1- 2P
TME [ celete THLE £ Change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP
TITLE [ peiete TALE [ Change  [J Addition
SNANE L L L e e e o et e e SNAME | T e e e e v me—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-St-2IP
HTLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TILE [ Detete LE 3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ip cIfy-S1-2IP

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

SIGNATURE&% @@z&m OB—[3Z3— O ]éqif( ) gaa-9/057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc@’on DIRECTOR Date Dayhme Prone #




