, FILED
2004 FOR NNUAL REPORT ' o Jan 15, 2004 08:00 AM

DOCUMENT # P99000054320 Secretary of State

1. Entity Nama
EMBURY, INC.

Principal Place of Business ) -Mailing Address
500 COCONUT PALM RD. 500 COCONUT PALM RD.
VERO BEACH, FL 32963 VERO BEACH, FL 32963

g
y
u

D

01082004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE * e e

589-3586162 . Not Applicabls.

$8.75 Addillenal

N Hi i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

5055 CARDINAL DR, STE. 202 _ DO NOT WRITE
VERO BEACH, FL 32063 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligaticns of registered agent. o

SIGNATURE

Signenre, typed or printed name of registered agent and e ¥ appiicabie. {NOTE. Registerad Agent signatre requied whon reinstaingg BATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. B8  Acddedio Fees
10. 7 OFEICERS AND DIRECTORS X —
TILE D
NAME SCHULTZ, MARGARET F

STREET ADJRESS | 500 COCONUT PALM RO,
-5t | VERO BEACH, FL 32963 .
iy OGO 14450

e D1/ 3048001 ~020 150,00

NANE

STREET ADCRESS
CITY-ST-21P
TITLE

NAME

st DO NOT WRITE

- - " | IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§T-2P

TIRLE

NAME

STREET ADDRESS
ciTY-ST-2P

TITLE

NAME

STREET ADORESS

CITY-ST-2P

12. 1 hereby cartifg_that the infosmation supplied Wigh this filing doss not qualify for the exemption stated In Section 119.0?;3)6}, Florida Statutes. [ further cer:ffy that the inforrrg_ation -
indicated on this raport ar supplemental report is frue and accurate and that my signaturo shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corperation or the receiver ar trusiee ampowered lo execule this report as raguired by Chapter 607, Florida Slajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:MS%HJ}%QMQ"ﬂ- Sl dan. 1o, eed

E AND TYPED OR PRINTED NAMEOF SIGMINGTFFICER OR DIREGTOR T Tale

Daytine Phone #




