‘ FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000019943 ecretary of State
1. Entity Name  ~ : 04-16-2004 90088 015 ***150.00
EMERALD COAST ENTERPRISES, INC,
Principal PIace of Busingss. =& 1i2 %) 171 Mailing Address )
2313 MAGNOUA DRIVE 2313 MAGNOLIA DRIVE .
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
> s s s RSO G ERE IE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2259742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O g&%gesq Sg:jtional
6. Name and Address of Current Registered Agent.. . . - 7. Name and Address of New Registered Agent -
Name
LEDMAN, THOMAS W
LEDMAN & HAMM, P.A. Street Address (P.O. Box Number is Not Acceptable)
1007 JENKS AVENUE
PANAMA CITY, FL 32401
City FL | Zip Code

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

SIGNATURE

St ey :i: Signature, typed or'prlm‘ac oame of registered agent and tile if applicable” - v " -{NOTC: Registered Agent signature required when reinstating) DATE

D Fe T T T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution,, - - D - - Added to Fees
10. OFFCERS AND DIRECTORS ", . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e P _5‘,'? o - [ Detete mme L @ ‘. (skw, fgm-co'rMc—‘l'edAfnfﬂgange [3 Addition
NAME LARK, J.P. ) S NAME =, 7| L&{'E v Lﬁr(‘k) s 7
STREET ADDRESS | 2313 MAGNOLIA DRIVE R STREET ADDRESS |-
CcmY-s1-2° | PANAMA CITY, FL 32408 . CIrY-51-2P SAme -
TILE vP [ Detete . TITLE [JChange  [] Addition
NAME SMITH, GREG ' NAME
STREET ADDRESS | P.O BOX 1594 STREET ADDRESS
CITY-ST-ZIP BUFORD, GA 30515 CITY-ST- 2P
TITLE S [ Detete TMLE [J Change  [] Addition
NAME | .NUMPHRIES, LEON_ - NAME - :
STREET ADDRESS | P.O BOX 969 STHEET ADDRESS
CITY-ST-2IP NORCROSS, GA 30091 CITY-S7-2IP
THLE [ Detete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-2P CITY-ST-ZIP R
e o 1 pelete TmLE O Crange ™ (3 Addlion
S LR e . RO 17 A B
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . o B CITY-5T-2IR F T .

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowered 10 execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen?with an address, with all other fikg'empowered.

SIGNATURE: Savah Lark C{// 7, /0 Y (550)89( - 5950

PED OR PRINTED N,‘E QF SIGNING GFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE AND




