AR N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000074328

1. Entity Name T

EMPIRE VENTURES, INC.

Frincipal Placa of Business Mailing Aadress

1155 ROUNDTABLE DRIVE 1155 ROUNDTABLE DRIVE

CASSELBERRY, FL 32707

CASSELBERRY, FL 32707

FILED
Jun 07,2004 8:00 am
Secretary of State

05-03-2004 90677 034 ***150.00

5/3/

2. Principa Place of Business

3. Mailing Address

O R S

Suite, Apt. #, Blc. “ Suile, Apl. ¥, atc. 04282004 Chg-P CR2EGC34 (10/03)
City & Slave City & State 4, FEl Number — Applied For
Se-2343367 Not Apphcabl
Zip " Country Zip Country . $8.75 Addwional
, - 5. Centificate ol Stalus Desired O Fas Required
6. Nama and Address of Currant Registarnd Agent - 7. Nama and Address of New Registerad Agent
' Name

| HEINTZ, ARTHUR E

‘| 792 WAVERLY DRIVE
LONGWOOD, FL 32750

- Streot- Address (P.0. Box Number.is Not Acceptabia} ...

Cily

FL I Zip Code

8. The above named entity subimits this statement or the purpose of changing Its registersd ollice or registered agent, or both, in Lhe State ol Aorida. | am tamiliar with, and accep

the obligations of registered agent.

. SIGNATURE . -

SONalute, iy o printed nere of regwiered acont and tite i anpicable.

(NCTE: Ragisiniad ADRT sighature requirgd whon roinmsating)

FILE NOWIII FEE IS $$50.00
Aftor May 1, 2004 Fee wiil be $550.00

$. Elaction Campaign Anancing
Trust Fund Contribution,

35.00 May Be
Addaed o Faas

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D ' £ Delzte TmE R Crenge 3 Adiio
NAME HILL, SEAN D RAME

STREET ADDRESS | 821 WAVERLY DRIVE STREET ADDRESS | §] 55 'I?OUND TARLE DRI\VE

onY-ST2P | LONGWOOD, FL 32750 m-s2 | CussELReERRY  FL. 32707

TE D 7 Dekte TE (& crange [ Addilo
NAME HILL, MELISSA K-A NAME

STREET ADDRESS | 921 WAVERLY DRIVE swerriooness | 1155 Wovon ey DRive

cm-sT-2P | LONGWOOD, FL 32750 ov-sr | GASsEL Bewry  FPL 327067

TmE [ bewess - TIE ) O change 3 Additio
* NAME —f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP o | = - = S i e o W LOTYCETTP < . .
™mE N . s - - 3 Delete. - =TE - ==~.  [1Change - -[JAsditk. - -
MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-he Cmy-ST-21P

TME £ Deete e DOchange [ Addflio
HAME MNAME

STRGET ADDRESS STREET ADORESS

CITY-5T-2IF Cmy-sT- P

me § 1 Delete TLE [l crage £ Addtio
NAME NAMWE

STREET ADDAESS ‘ STREET ADOAESS

CITy-ST-2p CITY-ST-2P

12. | hereby certily that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | funther certlty that the information
indicated on this raport or supplemental report is true and accutate and that my signature shall have the same legal eliact as if made under aath; that | am an officer or direclor
ol the corporation of the receiver or trustee empowerad 10 exacute this repart as required by Chapter 607, Rorida Statutes; a|

%S.M Il ather like egp a

changed, or on an attachmant

SIGNATURE:

that my name appears in Block 10 or Block 111 '

V7 za’é/

TIGHATURE AND TYPED OR PRINTED NAKE GF SIZNING OFFICER OR DIRECTOR

4 Daytiens PTona #




