2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000016869

1. Entity Name

EMERSON ACORN, INC.

SECRET?! :
ETARY OF o 1
DIVISION gF CGRgoi?TgION“

Principal Place of Business
3728 PHILLIPS HWY

Mailing Address
3728 PHILLIPS HWY

SUITE 39 SUITE 39
ingCKSONVILLE FL 32207 .lJJ.gCKSONVILLE FL 32207

2. Principal Place of Business

3, Mailing Address

ok |

A

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PHILLIPS JR., PHILIP B T
3728 PHILLIPS HWY

SUITE 39

JACKSONVILLE FL 32207

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE{ Number Applied For
59-3175588 Not Applicable
Zi Count it
© Country ae euntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Flarida. 1 am familiar with, and accept

Signalure, lypad of printed name o regisisred agenl and bitle it applicable {NOTE: Aagssierad Agent signature required when reinstating) DATE
8. Election Campaign Financing  $5.00 May Be
TrustFund Centribution,. {J  Added to Fees
11, ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TILE [J Change [ Addition
NAME PHILLIPS JR, PHILIP B NAME
STREET ADDRESS | 3728 PHILLIPS HWY 3% STREET ADDRESS
CITY-S1-7IP JACKSONVILLE FL 32207 CHY-ST-ZIP
TITLE S O Gelste TTLE [ Change  [] Addition
NAME PHILLIPS, MARY K NAME
STREET ADDRESS | 3728 PHILLIPS HWY #38 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
THLE J pelete TIILE ] Change  [[] Addition
NAME RAME
STREET ADDRESS W STREETADDRESS | _ . R . e _
CIFY-ST- 2P ~ - - - T aN-sT-ZF
TIILE [ Delete TILE . _ _ Change  [] Addilion
HAME HAME o7 IZLL,J_IZM}BI:“-:_"?HL:_ -
STREET ADDRESS STREET ADDRESS 02/15/05--01008--011  #%531.25
CITY-S3-2P CITY-S1-2iP
TITLE 3 Delete TIiLE [] Change  [3 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-28P CITY-ST-ZP
TITLE O pelate TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP L / o / CITY-ST- 2P

12, 1 hereby certify thaf the informat)
indicated on this réport or supple
of the corporationfor the receivel
changed, or on an| attachment

SIGNATURE:

/& of with this fili
report is true

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d tgat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
or as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9’/0‘{/05 (40’-()5%,qu<

" BIGNATURE AND TrifD-Qf SAINTEC NAME OF ﬂmpdtyﬁcr;n oybln}d‘ron ~

Cale Devtrne Phone #

\J




