i

v

‘2005 FOR PROFIT CORPORATION AND
ANNUAL REPORT

DOCUMENT # P00000092245

1. Entity Name

EMERALD COAST DISTRIBUTING, INC.

05 SEP -7 AH11: 5k
SECRETARY OF SINE

Principat Place of Business

1626-A CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

Mailing Address

1626-A CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

TALLAHASSEE, FLORIDA

CRIR AR RRArI

2. Principal Place of Business 3. rv?ing Address
fooox /059

Sule, Apt. A, ete. Suite, Apl. #, el. 09072005  Chg-P CR2E034 (10/03)

City & State City & State - ?; 4. FEI Number Applied For
&{LM}&UQD}/‘ Vil . 59-3673254 Mot Applicable

Zp Country ip Country - . $8.75 Additional
6;(;238& W/}u UI/D‘A 5. Certificate of Status Desired O Fes Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRINCE, ROBERT S
1820 JASMINE DR
TALLAHASSEE, FL 32308

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titls it applicable

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P = Delete TILE o _ g o, 1 Change [ L Addition
NAME PRINCE, ROBERT § HAME Dot T I Do s S ] o
STREET ADDRESS | 1626-A CRAWFORDVILLE HWY STREET ADDRESS 09/2005=--01003--18 %150, G
CITY-S7-ZiIP CRAWFORDVILLE, FL 32327 CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cy-ST-2IF
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip GITY-S1-21P
TLE 7 Detete TITLE “ Change ] Additien
NAME NAME -7 20
STREET ADDRESS STREET ADDRESS (X. W SEP
CITY-ST-2IP Criy-ST-2IP
TITLE [ Detete TITLE (O change  [71 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

12. | hereby certify that the information supplied

of the corporation of the receiver ortrustee

filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

powefed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indigatedt on this report or su, meghtal reca:) 1 is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment an addr

SIGNATURE:

sswithl all other like empowered.,

9-7-2005~  FD59¢3p7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




