2004 :FOR PROFIT CORPORATION
. . ANNUAL REPORT

DOCUMENT # P00000092245

1. Entity Name .
EMERALD COAST DISTRIBUTING, INC.

Principal Place of Business

1626-A CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

Mailing Address

1626-A CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

ikl T

07062004

=
E'—?Z‘l

LED

oL JUL -6 AMID: 34

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

O R T

No Chg-P

CR2E034 (10/03)

a

FEI Number
59-3673254

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 Additionat

Fee Required

gistered Agent

PRINCE, ROBERT S
1820 JASMINE DR
TALLAHASSEE, FL 32308

SR bl

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE i

for the purpose of changing its registered office or registered agent, or

State of Florida. 1 am familiar with, and accept

Sigrature, lyped o prinled name cf registered agent and titfe if zpplicable.

{NOTE: Registerad Agent signature recuired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 may Be
Added 10 Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. -
TITLE P i
NAME PRINCE, ROBERT S

STREET ADDRESS | 1820 JASMINE DR
cmv-st-o¢ | TALLAHASSEE, FL 32308

OFFICERS AND DIRECTORS |

e
NAME ]
STREET ADDRESS
CIY-ST-2P

TITLE
NAME
STREET ADDRESS |
Cry-sT-ZIP

TImLE

NAME

STREET ADDRESS
CiTY-5T-2P

TIHLE
NAME
STREET ADDRESS
CIry-§T-2IP i

TILE
NAME
STREET ADDRESS \
CITY-ST-ZIF
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12. | hereby certify thatan& Tformation sipplied with th
indicated on this report or suppferpdntal reporf is Yue an
of the corporation or the receiv
changed. or on an attachme

SIGNATURE:

ith an addresk, With all other fike er@powered.

es not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
rate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
r trustee erkpowered to exabute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 it

- SIGNATURE AND\YPED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




