2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000086993

1. Entity Name

EMERALD COVE VILLAGE, INC.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90033 009 ***150.00

TWILLIAMS, JACK G } ST T
766 W 23 STREET
PANAMA CITY FL. 32405

Principal Place of Business Mailing Address
766 W 23 STREET 766 W 23 STREET Jgu4duIvY
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & Staie City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicablo
zp Couniry Zip Courtry 5. Cerificate of Status Desired 0 $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

S PO R

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

City

FL Zip Code

the cbiigations of registered agent.

SIGNATURE

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

Signature. typed of pranted name of regisiared agent and title f Applicabie (NOTE: Registered Agent signature required when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Centributicn. O Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS { CHANGES TC OFFICERS ANC DIRECTORS IN 11
(J Delete e [ change [ Addition
NAME ROBBINS, JAMES R NAME
STREET ADDRESS | 766 W 23 STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CiTY-ST-2P
TLE D {7 pelete TITLE (3 Change [ Addition
NAME DICKEY, JOHN NAME
STREET ADDRESS | 766 W 23 STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TILE D 3 pelate TME [J Change [ Addition
NAME _____ |HIGGINS, . P. M. o __ e mmme e e e . [ CNANE_ - o I P B
STREET ADDRESS | 7668 W 23 STREET STREET ADDRESS
orv-sT-20 |PANAMA CITY FL 32405 CImy-sT-2IP
TITLE [ celete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TLE 3 pelete TITLE ] ctange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2iP

changed. or on an attachment with an addreg#, with al ther(%e empowered.

SIGNATURE:

I

12. [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart o suppiemental repcitys true anf accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emgowerad fo execute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Crp  (pd) - 05%

SIGNATURE AND TYFED OR PHIN’IEJJAME OFSTGNING DFFICER OR DIREGTOR

Date ' Daytime Phone #




