2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000074328

1. Entity Name

EMPIRE VENTURES, INC.

Secretary of State

05-03-2005 90125 017 ***150.00

Principal Place of Business

1155 ROUNDTABLE DRIVE
CASSELBERRY, FL 32707

Mailing Address

1155 ROUNDTABLE DRIVE
CASSELBERRY, FL 32707

14015634

2. Principal Place of Business 3. Mailing Address

A AU A0

Suite, Apt. #, elc. Suite, Apt. #, atc.

04242005 Chg-P CR2EQ34 (10/03)
Ciy & State City & State 4, FEI Numbar Applied For
56-2343567 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

HEINTZ, ARTHUR E s
921 WAVERLY DRIVE :
LONGWOOD, FL 32750

4

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
tne ohligations of registered agent.

SIGNATURE

I am famitiar with, and accept

Signature, lyped of panted name of 7 isterad agent and Llle it applicable.

(NOTE: Requsterec Agent signature required when feinstating)

DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' 7 Detete WLE [ change [ Addition
NAME HILL, SEAND . NAME
STREET ADDRESS | 1155 ROUNDTABLE DRIVE STREET ADDRESS
CITY-51-2P CASSELBERRY, FL 32707 cimy-st-2p
mE D KDg]ete E O Change [ Addition
NAME HILL, MELISSA K-A NAME
STREET ADDRESS | 1155 ROUNDTABLE DRIVE STREET ADDRESS
CITY-ST-7P CASSELBERRY, FL 32707 CiTY-$7-2IP
NE O Delete TINE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-2IP
THE ] betete e fchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P GITY-§T.2P
THILE ] pelete TITLE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY- ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP SITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the racaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Stspes "0 th il

7454 %0

Z/Zé/és”

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Fhore &




