2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008917

1. Entity Name
EMERALD CQAST ARCHAEOLOGY SOCIETY, INC.

M;ailing Address
ECAS, INC.

333 PERSIMMON ST.
FREEPORT, A1 32439

Principal Place of Business

ECAS, INC.
333 PERSIMMON ST.
FREEPORT, FL 32439

DO NOT WRITE IN THIS SPACE

FILED

Jan 29, 2004 08:00 AM
Secretary of State

(AEHRRAR MR

Q01082004 No Chg-NP

MAITLIR

CR2E037 {10/03)

4. FEI Number Apphed Far
54-2083669 Not Applicable
5. Certificate of Staws Desited ] $8.75 additonat

Fea Required

5. Name and Address of Current Registered Agent

LUCAS, BILLY F
BILLY F. LUCAS

333 PERSIMMON ST.
FREEPORT, FL 32438

DO NOT WRITE
IN THIS SPACE

the oblgations of registered agen:.

8. The above named entity submits this staternont for the purpase of changing its regislered olfice or registered agent, or both, in Ihe State of Florlda, 1am familiay with, and acosp!

SIGNATURE — — — —
Signature, typed or prnted name of regislered agert and wie £ gppicable. (NOTE: Flegistered Agent 2gnature required whan roinststing) DATE
Filing Fco is $61.25 9. Election Campalgn Financing $5.0C may Bo
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS. - T
e PD
MAME
ST o0 | 323 PERSIMON ST, unonopeiess
OY-5-2 | FREEPORT, FL 32439 /a23/04-80102-002 51,25
THLE VD ’ .
NANE ABGOD, TOMMY
STRHET ADDRESS | 3BET INDIAN TRAIL #4032
CTY-S1-2F | DESTIN, FL 32541
e Ds -
NAME LUGCAS, BILLY F
STREET ADDRESS | 333 PENCIMMON ST
CITY-57-2P FREEPORT, FL 32439 DO NOT WR lTE
TTE D
RAME NUNNERY, JOYCE C iN TH ls SPAC E
STREET ADDRESS | 313 VAUGHN ST :
GI-ST-2F | FORT WALTON BEACH, FL 32548 }
ME D
HAME NAGEL, ROBERT
STRECT ADIAESS [ 1536 BLUE GRASS LN
LY -§7-2p LYNN HAVEN, FL 32444
TILE
HAME
STREET ADDRESS
CITY-S1-71F

changed, or on an atachment with an address, with all ather like empowered,

SIGNATURE: mwmmdg;

12. 1 hereby certily tat the mfosmation supplied with this filng does not quality for the exemption staled in Seclion 110.07(3)(, Flosica Statules. § fures certify that the mnformation
indicated on this repor: or supplemental repart is true and acgurate and that my signature shall rave the same legal effect as if made under aath; that ! am an officer or director
of the corporation ar the recelver or rusige empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Bluck 171 if

J:'thr &) _%icas

)2 z/b%  Bso-gir3254

NANE OF SIGNING OFFRCER OR DIRECTOR

| .

Taybme Phene #




