2004 FOR. PROFIT CORPORATION

- ANNUAL REPORT (AR) .
I R

DOCUMENT: # P93000016869 :
1. Entity Name ‘ 4 E .
EMERSON ACORN: ING 0LFEB 18 ARl U5
o
Principal Place of Business Mailing Address - f:‘;?'u"‘, TSt
3728 PHILLIPS HWY... - . 3728 PHILLIPS:HWY
SUITE 39 SUITE 39
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
us L Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3175588 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i © e el wgm = e A et FE i fmmmass - J-MName __ e e S,
g;'élél-'l;ﬁdgﬁspuws B Street Address {P.O. Box Number is Not Acceptable)
SUITE 39
JACKSONVILLE FL 32207
City Zip Code
FL

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 or prinied name of registerad agsnt anc title if applicabie. {NOTE: Registered Agenl signalure requirect when remnslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TiLE [JChange ] Addition
NAME " [PHILLIPS JR, PHILIP B NAME '
STREET ADDRESS | 3728 PHILLIPS HWY 39 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32207 CIY-57- 2P
Tme S 3 pslete THILE [ Change [ Addition
NAME PHILLIPS, MARY K NAME "?l:llj |j£:.3:l_‘|2'5‘ i4g47 )
STREET ADDRESS | 3728 PHILLIPS HWY #39 STREET ADDRESS D27/ 04--01028--015%  *%531, 25
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S1-ZiP
LE 7 Delete TITLE [ Change [ Addilion
YITUNAMET - B — v ToT o NAME - - - g -~ e - :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-§T- 2P
THLE 7 Deiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
1ITLE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
g 3 Celete TILE [JChange  [3 Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
_ST-2IP .5T-
CATY-ST-21 1 CITY-ST-2IP

12. | hereby certify that #
tndicated on this rgbor or supplé
of the corporaticon pr the receivg

5 fiftng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information

nd accurate and that my signature shall have the same Iegal effect as it mage under oath: that | am an officer or director
A0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|

2$[of G0 2969960

2 A
BR PRINTED NAME g?élcums o?}{n oﬁ DIRECTOR Date Daytime Phane #
r7 77




