| : FILED
2005 KO AL ReponT (am) o Apr 19, 2005 8:00 am

DOCUMENT # P03000068324 e ecretary of State
1- EntiyName . 04-19-2005 90398 032 ***150.00
EMERALD COAST MARKETING, INC.
Principal Place of Business Mailing Addrass
752 MCKINNON BRIDGE RD 752 MCKINNON BRIDGE RD
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
2. Principal i’lace of Business 3. Mailing Acdrass ‘
Suita, Apt. ¥, elc. Suite, Apt. #, eic. 1st MCORE CR2EO34 (10/04)
City & Si City & . FEI Number i
ity & State ity & State 4. FEI Num 57117307 . :;p;:ziiu;ué
ap Country Zp Country & Certiticate of Status Desied [ g.gfq::;mw
6. Name and Address of Current Ragisterad Agsnt 7. Name and Addrasa of New Registarod Agemt
Name
L Tl R
PONCE DE LEON FL 32455
City FL ] Zip Codo

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or bath, m the Siate of Florida. | am famifiar with, ang accept
the obligations ot regislered agent. -

SIGNATURE

Sgnaie, typed & DHYIe] Nam OF MMHMe AGENI And Lie ¢ sopboanis {NOTE Regrste:nd Agen $igreturs requued when rensatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelste TnE O change [ Addilion
NAME JONES, LEWIS B NAME
STREET p0RESS | 752 MCKINNON BRIDGE RD . STREET ADDRESS
ary-si-2¢ | PONCE DE LEON FL 32455 cy-sT-ap
e O petete T1LE Ol change [T Addlion
MAME NAMT
STREEY ADDRESS STREET ADDRESS
CIn-51-4p ) CITY-ST-IF
I [ Detess TLE DOchange 7 Addition
NaME NAML -
STRFET ADDRESS. e mmmre—r e - ~ SIREET ADDRESS. -[- - -
ciiy-SI-IP . oiy-s1- ¢
TTimE N - - TTODeiee  J me B Oonange [Jaddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ar CITY-S1.7P
Tme ) Delete NRE Cchange [ Adduition
HAME NAME
STREET ADORESS SIREET AQDRESS
ary-si-ze Y-S 2P .
e 1 Detete TITLE Ocange [ Acditon
MAME NAME
STREET ADOPESS STREET ADPRESS
Y- §1-2P ’ TY-ST-2P

12. | hereby certify thal the information sup plied with this ﬁing does nol qualify tor the exemption stated in Section 119.07(3Xi}. Florida Statutes, | further certify that the inlormation
indicated on this report or supplemantal repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporaiion or the recever or trusiee empowetad 1O axecute this report as reguired by Chapler 607, Florida Statutes: and thal iy name appears in Block 10 or Block 11 it

changead, or on an ammxh an address, with all other ke smpowered.
SIGNATURE: _Ouuh R p,. Lowis 6 Tones i (f!:l) 451-q3%
. v e Phone #

DGNATURE AN TYPED OR oF FICER 0f Dats




