2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000034581

Secretary of State

05-03-2004 90753 029 ***150.00

1. Entity Name

EMESE, INC.

Principal Place of Business ' ’ Mailing Address

44 FELSHIRE LANE 44 FELSHIRE LANE

PALM COAST, FL 32137 PALM COAST, FL 32137

-

2. Principal Place of Business 3. Mailing Address

TR0

Suite, Apt. #, elc.

CR2E034 (10/03)

Suite, AQL #, ele. 04282004 Chg-P
City & State City & State 4. FE! Number Applied For

. 59-3568451 Not Applicable
Zip Country Zip Country

O $8.75 addtional

5. Cerlificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name ang-ddress of New Registered Agent

. e -

LOGUIDICE JOSEPHA
44 FELSHIRE LANE
PALM COAST, FL 32137

=1 Vg — Aeati7die 177,

StreelAda‘Fef g)[BgNumber ﬁm AW W/ MM

Y

™ /'/”/7‘9/ 77

FL

%‘2@«// Va

8. The above named entity submitg this statement for the purpose of changing its re,
the obligations of registered agent.

g

SIGNATURE

lered office of registered 2gent, or bolly, in the State of Florida. | arn tamildr with, and

cept

Signature, typed or printed name of registeted agent and tille it applicable. k / (NOﬁRag‘rste-ad Apent signature required when rainstating) : D

‘i

FILE NOW!! -FEE IS $150.00
After May 1, 2004 Fee will be $550.00

__8._FElection Campaign

Financing. _

Trust Fund Contribution. -

$5.00 May Be .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D . O elee e O chenge [ Addition
NAME COPOLLA, CLAUDIO C NAME
SIREET ADDRESS | 44 FELSHIRE LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP .
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST- 7P
JTHE L e o L [ pelote TmE . .- - Ochenge [T Addition -
NAME RAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE O pelels TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T7LE {3 Delste TITLE 'I:I change [ Addition
NAME KAME - -’
" STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP o : L CIy-st-2P
TMLE [ Delete TITLE [ change [ Addition
NAME - .- NAME - - . — " - . .. -
SRETADDRESS |~ .~ STREET ADDRESS -
CITY-57-21P ) CITY-SI-21P

12. | herehy cerlify that the informati pplied with this filin g doe
indicated on this report or suppl ntal report is true an
of the corporation of the receiver|or frustee empowerad to ex
changed, or on an attachment with n address, with all other ke empowered.

S!GNATUREEQ \

ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accyfate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

9/2?/0

aam'un’f AND TYPED OR PRINTED Nmeﬁcﬂm OFACER OR

MIRECTOR

Data Daynlime Phone #

1




