2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P24573
POLU ecretary of State
102 ook ke
E.M.E. CORPORATION A CONNECTICUT CORPORATION 04-19-2004 90267 020 ##130.00
Principal Place of Business Mailing Address
STE 312 STUART FL 34995
STUART FL 34994 us
us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 -”03)
City & State City & State 4. FEI Number Applied For
06-1234047 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O ?i'gfqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1%%3?%%;:&%3%{1 Sireet Address (P.O. Box Number is Not Acceptable)
JENSEN BCH FL 34957
City FL Zip Code

8. The-above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agant and iitle f applicable (NOTE: Remstered Agenl signatura requirec! when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Datere e ’ ‘Ochange [ Addition
NAME MCMAHON, THOMAS J. NAME
STREET ABDRESS | 11,000 S. OCEAN DR. &l STREET ADDRESS
CITY-ST-2iP JENSEN BEACH FL 34957 CITY-ST-2IP
TILE sD 3 Delete TIME DOl ohange 1 Addition
NAME CREAMER, MARTHA M. NAME
STREET ADDRESS |41 KENQSIA AVE STREET ADDRESS
CITY-ST-7IP DANBURY CT : CITY-$T-2IP
TITLE TD O pelee TLE [ Change  [J Addition
NAME MCMAHON, NANCY HAME ) .
STREET ADDRESS [ 11,000 §. OCEAN DR. 5l - STREETADORESS | T - ' T T ot
CITY-ST-7iP JENSEN BEACH FL 34957 GriY-S1-2IP
TITLE [ palete TITLE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
i3 £ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
e 3 oelete TILE [ changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicatéd on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar 5n an attachment with an with afj olher like empowered.

SIGNATUREJ%’———V - T Horats s ] Me SIS f//s’A Y 772 2)9-22006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phaone ¥




