2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P01000109081

1. Entity Name

EMERALD COAST WASTE CONSULTING, INC.

Secretary of State

03-03-2004 90021 014 ***150.00

Principal Place of Business

305 S. NEW WARRINGTON
PENSACOLA, FIL 32507

Maiting Address

PO BOX 4627
PENSACOLA, FL 32507

JytUlsJoD

2. Principal Place of Business 3. Mailmyg Address

AT CRIAA D D Ao

Suite, Apt. &, etc. Suite, ApL #, etc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
> 59-3758590 Not Applicable
op Couriry Zp Coumry 5. Cerlificate of Status Deszed ~ []  $8-79 Additional
Fes Redrirod

6. Name and Address of Cumrent Ragistered Agent

7. Name and Addrexs of New Registered Agent

P P e S

e e [ g

- T e e S A e D

BLANTON, LEANNE T
6019 SOMERS CT. DR.

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

2L Eomne =B G TR e el

PENSACOLA, FL 32526

@OHe Elecha Lane

“ Densacb\a

FL | 35207

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the oblngalu%lered agent.
SIGNATURE M Q @'e,m

2-25 -0

Siffature., yped o primied v of regitiensd agent snd 1tk A sppRczhie.

{NOTE: Regzistered Apent Sipiain: requaned whieh raftating}

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MzyBe
Added to Fees

10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE vSTD [ Detete R0LE [ Cange [ Addition
N BLANTON, LEANNE T . NANE
STREET ADDRESS | 6019 SOMERSET DRIVE STREET ADDRESS
oTY-ST-20 PENSACOLA, FL 32526 ary-s1-z2
g PST 3 et e [JcChange  {] Adddion
NAME BLANTON, LEANNE T NANE
STREET ADDRESS | 6019 SOMERSET DR. STREET ADDEESS
ony-s1-2P PENSACOLA, FL. 32526 ory-51-22
TE vP O oelete TnE [ change  [] Addition
NAME BLANTON, MARC NAME

-~ STREET ADDRESS | 6019 SOMERSET DR Sl e . . —_ STREET ADDRESS . | o - — ~
or-sT-2p | PENSACOLA, FL 32526 caIY-SI-i% ) . =
TE 3 pekete TNLE G otange [ Adddtion
NAME NAME 5
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P Cory-51-2°
TLE [ Delete me [ Change 7] Addition
WANE NAME
STREET ADORESS STREET ADDRESS
ony-51-2¢ CmY-5T- 2P
me 1 Dertz - e D cange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-ST-20

12. | hereby certily that the information supplied with this {ili
indiceted on this report of supplemental report is tree a

changed, or on an attachment with an address, with all other like @

does not qualify for the exemption sialed in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signahae shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and Lhat ry name &

in Block 10 or Block 11 if

&0
H2Y-0Y 451-0330

SIGNATURE: [,

ITURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Derytime Phone #




