FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000039013 04-26-2005 90182 010 ***150.00
1. Enlity Name
EMANUELE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3949 MULLENHURST DRIVE 3949 MULLENHURST DRIVE .
PALM HARBOR, Fl. 34685 PALM HARBOR, FL 34685 “ 48 09 1
Suile, Apt. #, etc. Suite. Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
(ﬂ/" /l,/é 7a: 7/ Not Applicabte
Zi Count i Countr i
P uniry 2 Ly 5. Certificate of Stalus Desired O $8'75 ﬁfddlllonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EMANUELE, COLEEN M
3949 MULLENHURST DRIVE Street Address (P.O. Box Number is Not Acceptatle)
PALM HARBOR, FL. 34685
. Gity FL LZip Code
8. The above name'ci entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. -
SIGNATURE N
B Sigralure, typed or printed name of registared agent and lide it applicable. {NOTE: Regislered Agert signatura requiréd when reinslaling} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
me PT [ Defete e [change [ Addition
NAME EMANUELE, JOHN NAME
STREET ADDRESS | 3949 MULLENHURST DRIVE STREET ADDRESS
CITY-ST.2IP PALM HARBOR, FL 34685 CITY-$T-Z3
TILE vs T Delete THLE [ Change [ Addition
NAME EMANUELE, COLEEN M HAME
STREET ADDAESS | 39489 MULLENHURST DRIVE STREET ADDRESS
CITY=ST-21P PALM HARBOR, FL 34685 CITy-S1-71P
TINE L1 Delete e O cange [ Adcition
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE (] Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE O pelete TITLE O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTy-81.7p CITY=ST-2P
TIME 7 Defate TITLE O changa [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
Cry-51-21P CITY-ST-21P
12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver prithstee empowered 10 execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f
changed, or on an allachrment, #n address, wilh,all other lkg-empowered.

SIGNATURE: A PP (7 . G TG

A ——_



