FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

.__ANNUAL REPORT ecretary of State
DOCUMENT # P99000025249 i3 04-30-2004 90278 035 ***150.00

1. Entity Name .

EMS PROCESS INC

Principal Place of Business Mailing Address

o 075313

2., Principal Place of Business | 3. Mailing Address ”ll“ll‘ “l m‘”l“‘ |IN “m ||‘|| |I“| I’ll! |l"|”|ﬂ |m| ‘ln“’ ” |I|\

162100 ua\qs OaksClil

Suite, ApL. #, etc. Suite, Apt. #, stc.

04272004 Chg-P CR2E034 {(10/03)

Suite 2 & 2>

City & State L_ City & State 4. FE! Number Applied For

am oot = 59-3569659 Not Appiicabie
— Zi 41 Count .- Zi Country -
L (Q I O ) _‘Dj] Y A_ ® euntey §. Ceriificate of Status Dasired O $8.75 additional
R 5 Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L ESQ.
120 E. CONCORD ST. Strest Address (P.O. Box Number is Not Accepiabie)

ORLANDO, FL 32801 - -

City FL Zip Cede

: SIGNATURE

-8 ~Tne above named entity submlts this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
: he obllgatlonq of registered agent.

Signature, typed or printed nams ol ragistered agen: and thle f applicanie (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'Enaﬂcing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE E/hange {7 Addition
NAME SIMON, ERIC M NAME ‘!
STREET ADRESS | 1202 BELLE'GHASE CIR sweeraooess | | O A D Do ‘4‘5 Oats i ’:rSQlitaCﬂ
CITY-ST-71P TAMPA, FL 33834 CITY-S7-21P r‘a ) ba 3’5 C@ \ o
TMLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TIMLE - - - =[] Delete TITLE - - [ change  [J Acition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Cry-S1-21P
TLE [ Delste TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE [ Dalete TALE [ cChange [ Acditien
NAME NAME
STREET ADDRESS - : - : STREET ADDRESS
QITY-ST-2IP CTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under nath; that | am an officer or director
of tha corporation or the receiver or rustes empowered 10 sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bicck 11t
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR EHRECTOR Daytme Phone #




