-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am -
ecretary of State

04-21-2005 90222 020 ***150.00

DOCUMENT # P98000089478

, 1. Entity y Name

EMMANUEL PUBLISHING INC.

Principal Place of Business

- Mailing Address
ma-seem—w—- l707 Ca(«oqu} EZ:BOHEEBRUSH-OWENE—#Z&L

]7076'&/10()& Sﬁuf'
U

2y, 2132909

ks P“‘"\ @6#3\ QL Sa‘io i

"

01272005  No Chg-P CR2E034 (10/03)
1" a. FE! Number Appliad For
59-3536178 Mot Applicable

‘o $8.75 addiionat

) . ired
5. Certificate of Status Desired  _ Fee Reguired

6. Name and Addrass of Current Registerad Agent

MOORE, ANGELA

PALMBAY_ F|_32905

i

170 Cinouee Sheadt - 15

UnoF s

PalncBey , & Bagog

)0 NOT.WRITE
IN' THIS"SPACE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent,
[ ) &

SIGNATURE . SN

) Signatre, lypad o printed AAMe of registered agent and be i spplicable, - {NOTE: Ragi AQent Sigr required whan rei

‘ gl DATE

' $5.00 may 5o
Added to Fees

8. Election Carmpaign Financing .

. - 5
FILE NOW!I! FEE IS8 $150.00 )
Trust Fund Contribution,

- After May 1 2005 Fea will be $550.00

10. . GFFICERS AND DIRECTORS [

TITLE D
NAME MOORE, ANGELA

STREET ADORESS WWBQOQ :Yo.paﬁ/ Blu:l 35

TITLE VP
RAME MOORE, PATIENCE
STREET ADORESS | 3802 JUPITER BLVD SE

ory-st-2P | RALM BAY -RL-32805 Peotm
Bovy, HQ > °‘?
orv-sT-2¢ | PALM BAY. FL 32909 F
'

(1613
NAME
STREET ADORESS

| . _poJ NOT..WFHTE

N
Cxy-ST- 7P

THLE
NAME'
STREET ADDRESS

TITLE

NAME

STHEET ADDRESS
CITy-ST-2P

/\

12. { hereby ceily that the inforrnation suppll d with this filin 3 does not qualify ior the exemption slated in Secuon 119.07 3)(:) orida Statutes. | lurther cartify that the infarmation
indicated on this raport or supplemental r lis rue and accurale and thal my signature shall have the same lega! elfect #s if made under oath; that | am an officer or directar
of (he corporation of 1he recaiyefor trusta powered 1o execute this report as requned by Chapier 607, Florida Stftutesf andg lhal my narme appears in Block 10 or Block 111l
changed, or on an attacl A Wt adgr with all other like empowered, .

SIGNATURE: ’

-
J .
i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayisre Prone ¢

\/




