2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR). ..

FILED

DOC_UMENT # F03000001376

1. Entity Name

EMERALD RESCURCE FUNDING, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90165 001 ***300.00

Principal Place of Business

Son
195 GRAND BOULEVARD, SUITE TR
SANDESTIN FL 32550

Mailing Address

SANDESTIN FL 32550

200
195 GRAND BOULEVARD, SUITEHST

DDYUDCYD

2. Principal Place of Business 3. Mailing Address

AR

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
Alp - 0009 D Not Applicasle
i Count Zi Count i
P ounity P ounity 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Name -

JUNOT, ELWOOD
195 GRAND BOULEVARD, SUITE 361 30
SANDESTIN FL 32550 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agapt.

SIGNATURE

2oy

Signature, typed or printed name of re

ered agent and title Il appiicable.

(NOTE: Registerad Agent signature reguirect when reinstating)

DATE

x

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

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

TITLE P 1 petete TIMLE [Jchange  [T] Additicn

RAME JUNCT, ELWOQOD NAME

STREET ADDRESS [ 195 GRAND BOULEVARD, SUITE £ Jog STAEET ADDRESS

CITY-ST-21P SANDESTIN FL 32550 CITY-ST-2IP

TIME oy ] Getete e [ Charge [ Addition

NAME o - ' - Tt NAME o e e el e

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CTY-57- 218

TILE O Delete THILE [CI Change [ Addition
_HaME | ) e e o L ot

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Adaition

i o HhanlE - = F e it L NWE s | e g PR s T e, S Re mo At A

STREET ADDAESS = STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [JCrange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21F CITY-ST- 2P

e [T Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-3T-21P CITY-5T-2P

12. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, ! further certity that the information
- indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali cther like empowered.

signaTure: Qi W P

B

SIGNATURE AND TYPED,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Bayine Fhone #




