»
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2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P98000072048 '

FILED
Feb 15, 2005 08:00 AM
Secretary of State

1. Entity Name _
EMERSON ALLSWORTH, P.A.

Principal Place of Business _

1177 S.E. THIRD AVENUE _
FORT LAUDERDALE, FL 33316

-_._Mailmg Address

1177 S.E. THIRD AVENUE
_ FORT LAUDERDALE, FL 33316

(RS RIARRAAIEAR Y

01042005 No Chg-P CR2E034 {10/03)
DO N OT WR ITE IN TH IS SPAC E 4. FEl Number Appliad For
59-2103496 Not Applicable
5. Cetficale of Staws Desired ~ [] 9875 Additional

Fee Required

6. Name and Address of Current Registered Agent

ALLSWORTH, EMERSON ESQUIRE
1177 S.E. THIRD AVENUE B
FORT LAUDERDALE, FL 33316

DO NOT WRITE
- INTHIS SPACE

B. Tha above named entity submils this slalerfisnt for the purposa of changing its reglstered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
thg obligations of regisiered agent.

SIGNATURE

Signature_ typed of printed nahe of regislersd agent pnd Tie if applicable. (NCTE Rogisterat Agent signature required when telnstaling] DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

FILE NOW!!! FEE 15 5$150.00
Added 1o Feas

After May 1, 2005 Fee will be $550.00

10. —  OFFICERS AND DIREG]OHS

T

D

ALLSWORTH, EMERSON

1177 5.E. THIRD AVENUE
FORT LAUDERDALE, FL 33316

TILE

NAME

STREET ADDRESS
Cily-ST-2IP

UONODETS0E4T

-2/ 1505-80052-001 150,00

TMNE

NAME

STREET ADDRESS
Oy -S1-20

e

NAME

STREET ADDRESS
QY- ST-2IP

DO NOT WRITE

(U1

HAME

STREET ADDRESS
Gt ST-2P

~IN THIS SPACE

HTLE

HAME

STREET AQORESS
GITY-ST-21P

e

MAME

STREET ADDRESS
CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07$3](i). Florida Statutes. | further cerlify that the information
mdicated on this report or supplemeniai repart is true and accurate and that my signature shail have the same jegal erlect as if made under aath; that ! art an officer or director
of the garporaticn or the receivar or trusies empowered 10 exacute this report as reguired by Chapter 07, Florida Statutes: and thal my nama appears in Black 10 or Block 11 if
changed, or an an atlachment with an address, with all other lika empowered.

SIGNATURE: O~ #75=7 Epigprsor

[Fesse mrr  ilijos” I5Y/7L13860
T TSIGRATURE ARD TVBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;

Dale DCaytirna Phone ¥




