2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P03000099988

1. Entity Name _
D.C. EMERSON CONSULTING, INC.

Secretary of State

Meailing Address

559 KELLY ST,
DESTIN, FL 32541

Frincipal Placa of Business

<559 KELLY ST.
‘DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

AT AR ARG AR

03002005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
20-0215338 Not Applicable
i i $8.75 Additional
5. Coertificate of Status Dasired O Fee Reguired

6, Name and A&g_r"g!mguo‘f Current Registered Agont

EMERSON, DAVID G
559 KELLYST.
DESTIN, FL. 32541

— DO NOT WRITE

IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its ragistered offica or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE.

Sigralure, typed ar printéd narme of raglstared agent and gitie I apalicable

(NOTE. Registared Aget signakure raqulrad wher relnstating) DATE

FILE NOW!!l FEE 13 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Finareing

$5.00 May Be
Added o Fees

HENGONEE3243
0401 AV5-BAR33 011 150 0]

T

10, T OFEICERS AND DIHECTORS 7

TME PRES E

NAME EMERSON, DAVID C
STREET ADDRESS | 550 KELLY ST.

CITY-ST-2IP DESTIN, FL 325411723

HE

TME SEC - -
NAME EMERSON, MILAGROS E N
STREETADORESS | 559 KELLY ST.

cIry-s1-2p DESTIN, FL 326411723

TIFLE

NAME

STREET ADDRESS
GITY-§3-2P

me

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

IN THIS SPACE

THTLE

NAME

STREET ADDRESS
CiTY-s1-2IP

TITLE

NAME

STREET ADDRESS
Cy-sT-ap

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect, as i mada under cath; that t am an oificer or director

SIGNATURE: = Rsord

of the corporation or tha regejvar or trustes empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, cr on an anach\ith;an:?fe ; like empowerad.
I
i — LY -
j/;%:s _ Pso-5e5t2437
Vd ¥ Date

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




