2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L62026 ecretary of State
1. Entity Name
P 04-16-2004 90093 020 ***150.00
EMERALD COAST COLLISION REPAIR, INC. :
Principai Place of Business Mailing Address
16 INDUSTRIAL ST. NW 16 INDUSTRIAL ST. NW
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State ' 4, FEI Number Applied For
Ft. Walton Rch, FL Ft. Walton Bch, FL 59-2999057 Not Applicable
Zip Country Zip Country " . $8.75 Aaditionat
5. Certificate of Status Desired O " \aditiona
32548 Usa 32548 USA Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ Name : ]
POFF, LYNDON LLOYD T —— :
872 MANDE COURT Street Address {P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
“City FL [ Zip Code
Wye of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lyndon L. Poff 4/13/2004
(NOTE: Pegistered Agent signatur@ required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D {7 Delete TILE (] change [ Addition

NAME POFF, LYNDON LLOYD HAME

STREET ADDRESS | 872 MANDE COURT STREET ADDRESS

CITY-S1-ZiP SHALIMAR FL CITY-57-2IP .

e vT £] pelete TIE [ change [ Addition

NAME POFF, DIANE NAME

STREET ADDRESS [ 872 MANDE COURT STREET ADDRESS

CITY-S1-2P SHALIMAR FL 32579 CITY-5T-2IP

TITLE . 7 pelere . TITLE . . L. [J Change - [ addition -

NAME . o NAME - -

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 3 petete TLE [ change [ Addition

] NAME NAME ,

STREE} ADDRESS | STREET ADDRESS - ;

CImY-S3-2IP } CITY-ST-2IP

TITLE O pelete TITLE Co [ Change [T Addition

NAME : . NAME :

- STREET ADDRESS STREET ADDRESS R

CITY-ST- 2IP CiTy-sT-2P ~ ' )

12. | hereby certify that the information suppiied with this filing does not gualify for the exermption stated in Section 119,07(3)i), Floricla Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the recejver or trustee empowered to exgaute 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 attachmght with an address, with gl oth Powered. .

' (8 0.)3 664-3762

SIGNATUR il 4 4713/04

Daytime Prona #




