2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # V70501 ' ecretary of State

1- Entity Name 04-08-2005 90029 043 ***150.00
JOHN C. EMERSON, Iil, INC. o '

- al -

Principal Place of Buginess Mailing Address

23250 TURKEY TROT LANE OT LANE
BROOKSVILLE FL 34601 O ILLE FL 34601
us

2. Principal Place of Business 3, Malllng Address

[IERAN

CR2E034 (10/04)

City & State iy & State . 4. FEI Number Applied For
i ‘.% r&@ﬁ“d //C H«_ 59-3147538 "7 [MNot Applicable

w20z /737 | NI

Suite, Apl. #, efc. Euite Apl # atc. 1st MOORE

Zip Country Zip Country , , $8.75 Aadditional
5. Certificate of Status Desired In :
\ waéo Fes Required
6. Name and Address of Current Registsred Agent ] 7 7. Name and Address of New Registered Agent
Name - ~ - - - 1T
gﬂ:ggg"{-ﬁlalklé$rﬂrgol'-r LANE 4@054—3— J. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 /
- o — e e e = - - _—C_ity__v —— FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name o registerad agant and title it applicabla, {NOTE: Rogisterad Aganr signatura required when 12instating) DATE

9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

Make Check’ Payable to ‘Flonda Department of. Stat

10, OFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE [] change [ Addition
NAME DAVID, JOSEPH D NAME
STREET ADDRESS 1315 HOWELL AVE . ' STREET ADDRESS
CITY-5T-21F BROOKSVILLE FL 34601 CITY-8T- 71
TIFLE D 3 Delate NTE [ Change [ Addition
NAME MANUEL, C.E. NAME
STREET ADDRESS | 966 CANDLELIGHT BLVD. STREET ADSRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST- 7P
TITLE D [ Delete TINLE [Jchange [ Addition
NAME MOUNTAIN, LYNN NAME
TSTREET ADORESS | 23250 TURKEY TROTLANE™ ™ — T WS TREET ADDRE Sy T e T e - — e —=
CITY-57-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE D 1 petets TITLE 3 Change [ Addition
NAME MANUEL, PAUL A NAME
STREET ADDRESS | 7026 LITTLE ROAD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-2P
fTLE O Delets TITLE [1cChanga  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TIP CITY-57- 2P
HILE O pelete TILE [Jchange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S51-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trus d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith Il ather liker empowered,

SIGNATURE:
\___SeRATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR 7 Daie Daytme Phone ¥




