2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

”

DOCUMENT #-P04000050276 Secretary of State
1. Eniity Name * 02-07-2005 90070 024 ***150.00
EMPEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
25300 RAMPART BOULEVARD 25300 RAMPART BOULEVARD
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
us us

Suite, Apl. #, ste. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEl Number Applied For

Q_O" O % 3 (O 3 33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_— e

ggﬂ SFE]%Yﬁ{x[‘Iﬂ%FAAR'ETLBV(\)IULEV ARD Streel Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA FL 33983

- - Mame _ -

City FL [Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of reqistered agent and Litte 1f appicabla (NOTE. Registeiad Agent signature required when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O petete THLE vV P [ Change Addition
NANE EMPEY, MICHAEL W NAME Linoa W. ©wmpey
STREET ADDRESS | 25300 RAMPART BOULEVARD STREETACDRESS | 253 0o [, Avn ORETS QD
oTY-ST-2P  |PUNTA GORDA FL 374913 OTY-§T-7 "g_m,:‘ o Golon . (&% 23309y
FITLE - [ Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2IP oIY-S1-2P
TIILE 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADOREGS - STREET ADDRESS — ————— o e e o
CITY-ST-21P CITY-SI- 2P
TILE 1 Delets TI7LE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TLE O Deete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S1-2IP
TIiLE [ pelete TITLE [Jchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, of on an attachment with an address, with all other like empowered.

5 J ) .
SIGNATURE: . Ww MicHAEL Ww. EMPEY /’/31/9-005
¥ SIGNATURE AND TYPED OR PmNTEDNj OF ﬁNG DFFIGER OR DIRECTOR Dale Dayl e Phone &




