2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Pg6000057282 P R s X Mar 30, 2005 08:00 AM

1. Enily Name Secretary of State
EMPIRE ENTERPRISES, INC,

Principal Place of Businass  _ ' M;Iing Address
2208 WILDWOOD HOLLOW DRIVE P.C. BOX 888

BRI R AR

2. Principal Place of Business __ 7 ] 3. Mailing Address
Sulite, Apt #, ele, - Suite, Apt. #, etc 1st MOORE CR2E034 (10{04)
City & State _ City & State 4. FE! Number T : Applied For
65-0675287 Not Applicable
Zip Country ap ( Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ | Name )
;?&R%}fb%-lgésg aFE)II’_E?)\Z DRIVE Streat Address (P.C. Box Numbar is Not Acceptable)
VALRICO FL 33594
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida 1 am familiar with, and accep!
the obligaticns of ragistered agent

SIGNATURE e

Signaturd, typad or prnted narmo of ragra're-red agen andtila ¥ apelicable PIOTE Fog sTorad Agent sigralure required whan reir\'siatmg] . o DATE
FIL wt FEE I - o
FILE NOW!!! FEE |9_> $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, _ WGEF{S AND DIRECTORS B l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TLE D O pelete nr [ Change [ Addilion
NAME KAROW, CHRISTOPHER P NAME T
s y 3

SIRELT ADDRESS | 2208 WILDWOOD HOLLOW DRIVE STREFT ANRRFSS 3 %it_‘}lii‘lﬂﬁﬂ&@ﬂ r,SL o
aiv-sT2p  [VALRICO FL 33594 , AT P33 -033-008 150, 08
TITLE - o 1 petete TLE o JChange ] Addition
HAME NAME
STRECT ADDRESS STREE [ ADDRESS
CIry-st-ae eIY-ST.2F
THILE - - ' Oloelete: B TLE [ Change [0 Adtion
NAME NAME
SIRECY ARDRESS STRLET ADFRESS
CIrY-SI-2ip CITv-SI- 2
e - o [ Deiete n; O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
oTy-57-20 QTe-sT 7P
WL T o ’ 1 Delete - nmr [ Change [ Addition
NAME NAME
STRFFT ADDRESS — STREET ACDRESS
Cily-ST-2tf CITY-S1- 2P
TILE - O peiete N (] Change [ Addition
NAME NAME
STREFT ARDRISS STAFET ADDRESS
CrY-S7-2P orY-51- 7P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Ssction 119.07(3)(T), Florida Statutes. | further carify that the information
indicated en this report or supplemantal report Is rue and acturate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corperation cr the receiver or trustee empowered o exgeUle s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wijh-eTZdcbdss, with all,olbpplike shpowered R
7 7 M Z, /A 5/5’ >
g d i d M /!

SIGNATURE: ) ; -
GNING OFFICER OR DIRECTOR Data /. / Davieme Phons #

i




