2005 i’OR PROFIT CORPORATION
ANNUAL REPORT ’

Bt L

DOCUMENT # P96000095151 Fli.en
EMERGE. CONSULTING, INC. 05 sy [ T
e £ h:}
Principal Place of Business Mailing Address f if }_[éf?z}”’ N ihr (
224 DATURA ST. 224 DATURA ST. R S
NEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
557 e vl e e IR
E‘;‘}‘g‘“ 700 ”Z‘:ZA é “70 D 01042005  ChgP CR2E034 (10/03)
1IEsT Pl DEA SN K T3S Bl Beach | soorsons Nt ooiesti
) < ’ County S A 325 ) / Cﬁg’ A 5. Certificate of Status Desired [ fi-gfql‘:f:c"“""a'

590

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, SAMUELA - ;
324 DATURA ST % iy £
SUITE 235

WEST PALM BEACH!

FL 33402

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ol 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
Signatura, typed of pruvied name of registerad agent and tide if applicabla (NQTE: Aogisterad Agent signatsre regured whon rensiasing) . DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWT!! FEE IS $150.00 k Y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. . LADOITH JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P Woelets e Pl B change R Addilon
NAME ANTHONY, CLARENCE E HAME TRONAAS - )\T\‘\\'\DI\B A\ At\M\l\\j
STREET ADDRESS | 300 SE 3RD AVE STREET ADDRESS | ~2,~y ) 52_ Vb A\li Nu
CITY-5T-2P SOUTH BAY, FL 33493 CiFY-ST-21P Sratiny A L ‘:'L 23 ‘5
TITLE ) Delete TIE — [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-21P CiTY-ST-2P
TITE O Delete THLE o g ey e Benge D ctiton
NAME HAME QIJLlqufi_rbc:.’;al"#’
STREET ADDRESS STREET ADDRESS 01714/05--01009~-008  +#%193, 75
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE 3 Change  [J Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-St- 2P
me O belete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-ST-2P CITY-$T-21P
TILE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CImY-ST-21P Cy-sr-21P

12. | hereby certil

ihal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certity 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 cath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to executa 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with af ad s, with all pther like empowered.
j_" -
SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

01-06-04  56]-83%-93/7

Date Daytme Prore #




