2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} Jan 27, 2005 0:00 AM
2% 9 *

DOCUMENT # F02000000414 o
1. Entty Nams - Secretary of State
EMERALD CHARTER LTD. CORP
Principal Place of Bu;iness — "’P\-J'I.ailin‘g Address
404 BNA DRIVE, STE 305 ' 404 BNA DRIVE, STE 305
NASHVILLE TN 37217 NASHVILLE TN 37217
e
i AUEASC
Suite, Apt. ¥, etc. —f'- — ) Suite, Apt, #, elc, - 1st MOORE CR2E024 (101[04)
City & Sicte T Ciy 8ot - 4. FEINamber “Thpplissfor _
e L 51-0413830 L JNotAppll’cabIe
Zp Courtry Zp L Country 5, Certificate of Status Desired a geae-ges qgggéﬁonaj
6. Name and Address of éu}}ni Registerad Agent g e ~ 7. Name and Address of Neu‘r Registered Agent
Name
?Z%Lh%é;;i?gégs Street Addrass {P.O, Box Number is Not Acceptab!e)
DESTIN FL 32541 - - =
City . F'L Zin Code

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

SIGNATURE I I et
Signitute, vpad of BHATEd name o tegisteted agent and tile i INOTE Ragislersd Agent signatul requited whan ranstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
t of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added io Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11 .

10. i DIRECTORS . k11,

Wi P [ Delete T [ thange [ Addition
NAME MULLE, CHARLES - HAME . - St

STREET ADORESS | 404 BNA DRIVE, STE 305 : STREE? ADDRESS at é,g?gg%@égggégﬂw 150, 00
GT-SE AP INASHVILLE TN -~ ~ Poonrstoze B ik

e g [ Deiste DiLE [ Change  [J Addition
NaME JOHNSON, SHERRY NAME

SIRECT ADDRESS 404 BNA DRIVE, STE 305 SIREETADDRESS

ORY-SE-2F |NASHVILLE TN o N E:Lssb » _
HILE O Oeiete WLE Y thange [ Addition
NAME NAME

STRELT ADDRESS o SIREET ADDRESS

Cily-st-ap o ) § crest e B L
TILE [ oelete . HiLE [ change {1 Addilion
NAME NAME

STREET ALDRESS STREET ADORESS

Ciry-ST- 2P - GIny-sl-ZF »

ML [ Delete T [Tchange [ Addition
NAME NAME

STRECT ADRRCSS SIRLE] ADDRESS

CITY-S1.2iP ] _{ cuy-sl-ap )

TinE [ Delete RiLE I change [ Adcition
NAME NAME

STREET ADDRESS SYREE ADDRESS

CIry-51-4p o i oy -g1-zp

12. | hereby certi‘lz that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart o supblemental report is true and accurate and thatmy signature shall have the same legal offect as if made undsr oath, that | am an officer or director
of tha cerparation ar 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
changed, or on an attachment with an acddress, with all other like empowsted.

SIGNATURE: (g fisin——— Tharles Mulle 1/25/05 615-361-3781
GNATURE AND TT’PED OR PRINTED NiME DF SIGNING DFFICER_(-)H DIRECTOR Data ; Daytme Phane &




