2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .- Mar 18, 2004 8:00 am

'DOCUMENT # F02000002853
ettt Secretary of State
o e ok
EMERALD RESOURCE GROUP, INC. 03-18-2004 50165 001 777300.00
Principai Place of Business Mailing Address .
195 GRAND BLVD., #48¢, 195 GRAND BLVD., #ter= A 00 e
SANDESTIN FL 32550 AbD SANDESTIN FL 32850 bbdUb/3d
s e IO A
Suite, Apt. #, eic. ) Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
01-0623183 Mot Applicable
T Zp : Country Zp Country 5. Certificate of Status Desired O ?g;;esqﬁfed;“u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —— -
?%aPHOE\égKS)-PHEE-HrVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City F L Zip Code

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

the obligations 91:egtstered agent.
SIGNATURE\,A ,,/(J-""‘ QQJ “& J b 4'

Signalure. lypes or printed name ufreglsteveu agent ang title i applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Dslete THLE M Change [ Acdition

NAME JUNOT, ELWOOD J NAME aAa Ledan o

STREET ADDRESS | 729 SANDPIPER PL. STREET ADDRESS

« Ld

CITY-ST-2IP SANDESTIN FL 32550 CITY-ST-7iP 096"'\’3 (:\ 525,'“

TME O Detete TME [ Charge [ Addition

NANE . . B name 3 e - . - - . . |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TITLE O petete TITLE [3 Change [ Addition |

HAME i ~ ) o i o NAME 1 - . _ . — IR
“STREET ADDRESS STREET ADDRESS

CITy-ST-21P 3 CAY-ST-2P

THLE ’ [ Datete TITLE O Change [ Addition

NAME N NAME ) . R ———————— L LS

STREETADDRESS (¥~~~ %+ - T T~ - soo= T T WostmeeTacoRess |

CITY-ST-2IP CITY-5T-2IP

TLE [ Delate TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREEY ACDRESS

GITY-ST-2IP CITY-ST-2IP

THLE 1 Delste TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cenity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under eath; that § am an officer or director
of the corpoeration or the receiver or trustee empowered 10 exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with al! other like empowered. 853 - 3 —

(82
SIGNATURE: M“SS 9{ QJ o 04
IGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Fhone #




