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2004 FOR PROFIT“;CO.’.RPORATION
ANNUAL REPORT

‘ FILED
Feb 09, 2004 8:00 am

DOCUMENT # P93000041197

1. Entity Name

E & M AFFILIATES, INCORPORATED

Secretary of State

02-09-2004 90065 Q01 ****75 00
02-09-2004 90065 Q02 ****75 Q0

Principal Place of Business

4615 GULF BLVD
SUITE 104
ST PETERSBURG BEACH, FL 33706  US

Mailing Address

4615 GULF BLVD
SUITE 104

ST PETERSBURG BEACH, FL 33706

66401242

us

2. Principal Piace of Business 3. Mailing Address

OO MR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3189972 Not Applicable
Zi Count Zi C i
P ouniry ® ountry 5. Certilicate of Status Desired O 38.75 Additional
- Fee Required
— 6. Name and Address of Current Registered Agent ... _._. [ _ . 7. Name and Address of New Registered Agent _ . .__
Name

NICHOLS, PAULR

2919 53RD ST 8

Street Address (P.O. Box Number is Net Acceptable)

GULFPORT, FL 33707

City

FL | Zip Code |

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable.

(NQTE: Registered Agent signature required when reinstatingy

DATE

-

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 wmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R peiete e [J changs ] Addition
NAME NICHCLS, PAUL RAPHAEL MAME
STREET ADGRESS | 2613 54TH ST. S. STREET ADDRESS
CITY-ST-2P GULFPORT, FL oiTy-5T-2P
TmE T L Detele e B Change [ Additicn
NAME RAND, EDWARD NAME
STREET ADDRESS |- E1-B4FH-ETS, seeraoRess | AN 5B ED ST.S.
CITY-ST-2IP GUERRORT FI - CITY-8T-71P 4T PETEXS EE FL 33707
+
e P 1 petete ME [ Change [ Addition
NAME™ T T PFNICHOLSTPAUL-R= ~—— " 77— T 7 RS - SRS [T T T - T/ - T
STREET ADDRESS | 2919 53RD ST S STREET ADDRESS
Clry-51-2IP SAINT PETERSBURG, FL 33707 CIme-ST-2ZIP
TLE [ pelete TTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME - HAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-2 CITY-ST-21P
me 3 Delele TITLE [ Change [ Aauition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 corporation or the receiver or liustee empoweared to £xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: [[rsl 0] Jba

1914% NICHoLS

3o 5730

fres  ifigpt 727 3rsmer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #




