2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P01000079497 ecretary of State
1. Enilty hame 04-30-2004 90299 035 ***150.00
S.LK. OF THE EMERALD COQAST, INC. '
Principal Place of Business Mailing Address
5000 HWY. 98 WEST PQ BOX 2032
PANAMA CITY FL 32405 PANAMA CITY FL 32402-2032
1818 Michigan Avenue Same as Above
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 11/03
Cityw& State City & State 4, FE! Nurmber Appited For
Panama City, F1l 59-3751378 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
: 5. ficate of ed v
» 32405 Bay Certifica Status Desin Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name .
KIMMEL, STEVEN B KlmﬂIEl Steven B.
Street Address (P.O. Box Number is Not Acceplable)
5000 W HWY 98 18 Michigan Avenue
PANAMA CITY FL 32401
City . Zi e,
n Panama City, FL §f8(65
B. The above named entity gubmitgthis statement for the purpogglof changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registeged a -
P . . 1+
SIGNATURE Steven B. Kimmel, Director 4=-29-04
Signatura. !ﬁe&’m prnted name of registered agent and title f apphcable, (NQTE: Ragistared Agent signaturs reguired when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D 71 Delete TTLE [ Change [ Agdition
NAME KIMMEL, STEVEN B NAME
STREET ADDRESS [ PO BOX 2032 STREET ADDRESS
CITY-ST-2IP PANAMA CITY 32 402 CITY-ST-21P
TITLE D 1 Deiete TILE [ Change [ Addition
NAME KIMMEL, LYNNC NAME
STREET ADDRESS | PO BOX 2032 STREET ADDRESS
CITY-57-2IF PANAMA CITY FL 32402 CiTY-ST-2IP
TITLE ] cetete TILE [ Change  [J Addition
HAME - _ N o NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIFY-ST-2P CITY-ST-ZIP
THLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S8T-21P
TITLE 7 Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS GYREET ADDRESS
CITY-ST-21P CITY-87-2IP
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 certify that the information
indicated on this report or supplegnental report is true and accyrate 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 #r trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w address, W thegike empowered. -
SIGNATURE: ‘< Steven B. Kimmel, Director 04/29/04  850-769~1116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




