2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P04000076674

1. Entity Name

E. M. REALLY, INC.

Secretary of State

01-14-2005 90009 050 ***150.00

Principal Place of Business

1809 PARK AVENUE
FERNANDINA BEACH, FL 32034

Mailing Address

POST OFFICE BOX 15397
FERNANDINA BEACH, FL

32035

2. Principal Place of Business 3. Mailing Address

0 R

Suite, Apt. #, elc. Sulte, Apt. #, etc.

01062005 Chg-P CR2EO34 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
20~ I'Z(o43b Not Applicable
Zp Country Zip Country 5. Certificate of Stawus Desied [ gg-g?q Adddional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e R N S
EMERSON, PATRICIA A - '
1809 PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034
City FL I Zip Cooe

the obligations of registered agent.

SIGNATURE

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 Floriaa. | am familiar with, and accept

, fyped or praved narmes of registerec] agert And 121 § AppheaDia, (MNOTE:

o Agrne 5y

recurad when renstatng}

FILE NOWA! -FEE IS $150.00 8. Election Campaign

Aftor May 1, 2005 Fae will be $550.00

Financing

Trust Fund Contribution.

$5.00 may 8e
Added ta Foes

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ petete TmE VP —_ 03 Crange 33 Aadiion
HAME EMERSON, PATRICIA A RAME Michael tmed Sd(\f |\4 ORA AN
STREETADDRESS | 1808 PARK AVENUE (POST OFFICE BOX 15997) STREET ADDAESS r‘ ’p_. weSs eﬂé ?a:\"h

ony-5-z¢ | FERNANDINA BEACH, FL 32034 on-st2p | IReusSie R, tMA O3]

e O velete e O crange £ Addition
RAME HAME

STREET ADDHESS STREET ADORESS

CITY-§1. 29 CTY-ST-2P

TIME O petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS | _ __ - . . . STREET ADDRESS | _ _
GrTY-ST-2P CrY-ST-2P - == -1 -
TLE O pelete ITLE Ol change [ Asdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-St-2P CTY-§T-20

TMLE 3 pelete TLE CIcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° CiTY-ST-2P

mLE 1 petete TME {dcrange {7 Addition
NAME RAME

STREET ADDRESS | ~ * STREET ADDRESS

LryY-51-2P CITY-S1-7AP

of the corporation or |
changed, or on an

SIGNATURE:

addiess, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directos
f hr rustee empowered to execute this report as requirec by Chapter 607, Rorida Statutes: and that my name appears in Biock 10 or Block 111f
chment wit

DIRECTOA

-l-05_ Got Z2 2490

RGO P Emez=oo



