FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000138790 Secretary of State
1. Entity Name 01-21-2005 90052 024 ***158.75
EMS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
105 SEVILLA STREET 105 SEVILLA STREET DUUURO
AUBURNDALE, FL 33823 S AUBURNDALE, FL 33823 IS
S S A A A DA
Suite, Apl. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
L0-17(48%37 Not Applicable
Ze Country Zp Country 5. Certificate of Status Destred N gase.gesq L::dr:ditional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

NOWELL, WILLIAM E SR v
105 SEVILLA STREET ) - —m= ~— [~ Sweet Acdress (P.Q. Box Number is Not Accepiable} Ec—

AUBURNDALE, FL 33823

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prnted name of régistenad sganl and e § apphcabla. (NCTE: Regatensd AQent sgnaturs raqured when remstaing) DATE
FILE NOWIlI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TRE P [ petete TIE O crange [ Adcition
NAME NOWELL, WILLIAM E SR NAME
STREET ADDRESS | 105 SEVILLA STREET STREET ADDRESS
CitY-51-2° AUBURNDALE, FL 33823 eny-51-2p
TME 0 vetete TE O Change [ Adettion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TTE [ oelete TIME OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
ME s o " O delete TE O Change [ Addition
NAME T N - - -~ - — - e
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TME [ Delete IME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§7-2P
TILE {1 petete TLE O Ctange . [J Addition
NAME NAME
STREET ADDAESS e o s STREET ADDRESS
CITY-ST-2P CrTY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 1f9.07$f3}(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 or director
of the corperation af the receiver or Tustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /.

/=(9-0& -961-7040
Date Deyuma

Phone #




