2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # P00000017785
1+ Eniy e Secretary of State
RER *kok
VENTURE TEK OF THE EMERALD COAST, INC. 05-13-2004 50006 011 777550.00
Principal Place of Business : Mailing Address
P.O.BOX 436 ' P.0.BOX 436
PANAMA CITY FL 32402 PANAMA CITY FL 32402
Suita, Apt. #, etc. Suite, Apt. #, elc., MOORE CR2E034 (11/03)
City & State City &-Stale 4. FE! Number Applied For
59-3628089 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

Name

ilégﬁﬁ%K-gH%EHgVJE Street Address {(P.O. Box Number is Nat Acceplable)

PANAMA CITY FL-*32401

g City FL Zip Code

8_-The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famifiar with, and accept
. -'the obligations of registered agent.

SIGNATURE.
N . _Sl\_gﬁature. typed or pimted name of registered agenl and titla if applicable. [NOTE: Regislered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees
10, OFFICERS AND DIRECTORS I 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X [ Detete TiE [ Change [ Addition
NAME ~ PRICE, RICHARD'A . NAME
STREET ADDRESS | 809 BALBOA AVENUE : STREET ADDRESS
arv-size [PANAMA CITY FL 32401 CITY-ST-2IP
WLE S ’ KDalete TITLE [ change [ Addition
NAME HUMBOLDT, BRIAN L NAME
STREET ADDRESS |11 HARRISON AVE STREET ADDRESS
CITY -57- 2P PANAMA CITY FL 32401 CIFy-8T-2IP
TLE a} ] pelete TNLE [Jchange [ Addition
NAME MCNEIL, SEAN D - NAaME B - .
STREET ADDRESS | 416 JENKS AVENUE STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32401 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP .
TTLE O peiete TITLE [ Change  [] Adaition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusteg empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach ith an addr all other like gempowered.

SIGNATUR ZICHALD A. PMLE, FRESIDENT /MMD‘_/ §50-814 0264

ED CR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dawe ¥ Daytime Phone #




