2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P03000111285

1. Entity Name

EMORY CONTRACTING, INC.

Secretary of State

02-16-2004 90045 029 ***150.00

Principal Place of Business

POB

Mailing Address

223 POB 223

LOUGHMAN, FL 33858  US LOUGHMAN, FL 33858 US 2 4 ﬂ q

Suite, Apt. #, etc, Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)

Cily & State Cily & Stale 4. FEI Number Applied For

~Nat Applicable
Zip Country Zip Country o ) - $8.75 Additienal
5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
S S e RS R == —Mame ™ B - T - - -

EMORY, JIM
430 EAST STREET Street Address (P.O. Box Number is Not Acceptable)

LOUGHMAN, FL 33858

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -

Signature, typed or prnted name of ‘regwsgeredl agen(‘and ttle £ nppl-cab\e.‘

{NOTE: Registered Agen signature required when remstating) - -

L DATE .«

After May 1, 2004 Fee will be $350.00

FILE NOW!!! FEE IS $150.00

N 1500
9. Election Campaign Financing
Trust Fund Contribution.

a1
[

4

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) o ] Delete TITLE [ Change {3 Addition
NAME EMORY, JIM NAME

STREET ADDRESS | POB 223 STREET ADDRESS

CiTY-51-2P LOUGHMAN, FL 33858 CITY-ST-2P

TILE 7] Delete TTE [TYChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIY-57-2PP

TILE - 3 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS -

GITY-8T-2P CITY-SI-7IP

TTLE ] Delete TILE [C] Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TILE [JChange  {_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P . CTY-57-2P

TME B R Cloctete_. ... § TME ... S N A .. = [OChange. ] Addition
NAME ST T NAME ] ‘

SWETADORESS |7, 'L e, TR e e ol e press | 50T

ory-grzp” p T T T [ CITY-§T-2P - |

12. | hereby certify that the information supplied withThis liling does not qualify for the exemption staled in Section.t19.07(3)(), Florida Statutes. 1 further certify that the information
indicaled on this repart or supplemental report is tiue and accurate and that my signature shall-have the same legal effect as it made under oath; that | am-an officer or directar
of the corporation or the receiver or rustee empowered [0 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o1 Block 11 if

SIGNATURE:

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

i

Fomy Etppey

svaiumns AND TYPED OR JHRNTED NAME OF SIGNING OFRICER OA DIRECTOR

2L/ 24;44%#/»’;’

e Phone #




