'&004 FOR PROF_IT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P03000152391
it 4 ecretary of State
~EMPIRE PROPERTY-MANAGEMENT-SERVICES:INC=—= . | 04-15-2004 90033 032 ***150.00
Principal Place of Business _ Mailing Address
1536 DEER MOSS CT. ' 1536 DEER MOSS CT.
GULF BREEZE FL 32863 GULF BREEZE FL 32563
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE ' CR2EQ34 (11/03)
City & State City & State 4. FE) Number Applied For
5 7 - , { q Ll ‘?(a D Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desirect O ?ese gesq l‘:?ed‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name e s e
ngg%EgAESEEHQTO SU]TE 606 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32502
City B FL | 2 Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and title 1If apphcable (NOTE: Registered Agent signature requirec! when renstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND D1HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ‘-‘1\ O delete TITLE (] Change [ Addition
HAME DEAN, ROBERT T kN NAME . .
$TREET ADDRESS | 1536 DEER MOSS CT. ", STREET ADDRESS
omv-st-zp | GULF BREEZE FL 32563 " CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2P CITY-5T-ZIP
THLE ) : . (1 Deicte B Rt O Change [ Addition
NAME _ . L e . . _ NAME ) ]
'SIREETADDRESS™| - © <o 0 <. ¢ : : T Il SR oDREss b T TS T LTI e L T e e
CITY-ST-ZIP . . i CiTY-ST-2IP
TITLE 7 Delete TILLE [O-Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ) CITY-ST-ZiP
ME - 1 delete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21
TILE [ Deiete TILE : - [ Change ] Addition
NAME ‘ NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver_or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmae oS with all empowered.
Y- "D(‘I[ %4~ o:ﬁé

SIGNATURE: :
: frOR PRINTED HAME OERTRING OFFICER OR DIRECTOR Dale Daytime Phanie #




