FILED
2005.FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT X A 1890
DOCUMENT # P97000103547 ecretary or dtate

1. Entity Name - -
EMS REAL ESTATE, INC.

Principal Place of Business _ - ;_Mailmg Address )
28059 USHWY 19N _ o 28059 USHWY 19 N
SUITE 101 SUITE 101
- == A
01252008 No Chg-F‘ CR2E034 (10!03)
DO NOT WRITE IN THIS SPACE T T
BQ-3488590 Not Applica'ble

5. Certif ; red $8.75 additional
Cenificats of Slatus Desire [} Fee Required

6. Name and Address of Current Registered Agent

o1 S TGO AvE (< ESQ } DO NOT WRITE
CLEARWATER, FL 33756 - - o IN THIS SPACE

8. The abiove named enlity submits this stalement ior the purpose of changing its reglistered office or registered agent, or both, Tn the State of Florida. | am familiar wilh, and accept
the chligaticns of registerad agent. T - —

SIGNATURE —

Signatu"s. typed or Printec nama of registe-ed aget aq-d $ itfo ¥ appTioable: MOTE Regisiered Agent signiture ‘seulred wher reinstathg) T BT
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10. ~ __  OFFICERS AND DIRECTORS i
TRLE PD S
NAME SLOSBERG, EARL M
STREETADORESS | 28058 US HWY 19 N SUITE 101
GITY 87 2P CLEARWATER, FL 33761 _ UHHDGDE‘I UDB? - :
——— — i
ik VP - - T ’ R RR N5 - 00065~ [y
[y SRR oilje
et DENIS, ANDREW M - 800R5-013 150.00

STRECTADDRESS | 28058 US HWY 19 N SUITE 11
ity SI-7p CLEARWATER, FL. 33761

TTLE
NAME

st s DO NOT WRITE

TITLE B ' 'N THIS SPACE

KAME
STREET ADDRESS
Liry-S1-21P

iTLE

NEME

STREET ADDRESS
Cliy-St 2P

HILE

NAME

STREET ADDRESS
GitY-SI-21P

12. | hereby certdy that the information supplied with Lhis Iihng does not qualify for he exemplion stated in Section 119.0713)(, Florida Statutes 1 further certify that the information
ndicated on this repert 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 direclor
of the corporation or the receiver or truslee empowerad 1o execute Lhis reper as required by Chapler 807, Florida Statutes; and that my nameé appears 1n Block 10 or Black 11 if
changed, oron an attachmant with an address, with all other ke ampowsred.

‘

SIGNATURE: “ AS / 57 727-123 3¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L y Daie Daybme Phane &
é-gﬂ I _fa e




