«UU4 ru.w PRUF11 CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT #

P03000068324
EMERALD COAST MARKETING, INC.

Principal Place of Business

752 MCKINNCN BRIDGE RD
PONCE DE LEON, FL 32455

Mailing Address

752

MCKINNON BRIDGE RD

PONCE DE LEON, FL 32455

O

TMIATHT OO

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91010 019 ***150.00

SIGNATURE

me

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when refastating} DATE

—x
R

F'II.,E NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After &ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE : . Delete TMLE Pres /V Pres/ See /“Treosccer [JChange & Adgition
HAME _ NAWE Lewis . Fones
STREET ADDHESS | SREETADDRESS | TS 2 Mcilinnen Bridgae ga.
CITY-ST-ZIP GITY-ST-21P FPonce de. Lezn FL 324585
e 7 Detete me A Ol hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-2
e i " [ Delete THLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L R e et e L B e e I P -
TIMLE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIWV-ST-2IP GITY-$T-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CIY-ST-21P

SIGNATURE:

changed, or on &n attach

5N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered,

T 451 - 965k

SIGNATURE AND TYPED [ NAME OF SIGNING OFFICER OR DIRECTOA

flz3[v

Date Daytime Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-11260571 Not Applicable
Zip Country “ip Gountry " 5. Certificate of Status Desired [} $8.75 A.dditional )
) Fze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JONES, DEBRA K
=752.MCKINNON:BRIDGE:RD= 0 scnmmeme oo omee moem e e - o Slreel Address (R.O. Box Numnberis NotAcceptable) —cace . om0 o o
PONCE DE LEON, FL 32455
Clty FL ‘jp Code



