2004 FOR PROFIT CORPORATION

e e ANNUAL REPORT (AR) o _FILED

DOCUMENT # P020006070368 Feb 27,2004 08:00 AM
- By rame Secretary of State
EMERALD DREAMS DEVELOPMENT, INC.
Princspal Place of Business Mailing Address )
P.O. BOX 462 P.O. BOX 462
MICEVILLE FL 32588 i . NICEVILLE Fi. 32588
s T DR R
Suita, Apl. #, elc Suite. Apt #, elc. MOORE CR2E034 (1 ![03}
City & State City & Siate 4, FE! blumber Applied For
56-2294815 Not Applicable
Ze Country ap Couniry 5. Certificate of Status Dasired [ ?g-gfwﬁri:;““"a'
&. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
Name
iﬁgg (EDSF}I-bT'lE\,;frE\R’ JZO STE 410 Street Address {P.O. Box Number is Not Acceptable}
P.O. BOX 482 §
NICEVILLE Fl. 32578
City FL | & Code

8. The above named entity subsmits this statement for the purpose of chianging s registerad office or registered agent. or both. in the State of Florica. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgraisra ped o prived nama of regstarad agent and tide 4 apaticatle {NTTE. Ragrstared Agent signature reguesd whon ranstaing) CAIE
i “$ 3
AﬁFuifaN?‘g(;& !;_EE' I.Snti 5:523 o0 : 8. Electon Campaign Financing $5.60 tay Be
er way 1, ee wiil be 355000 . Frust Fung Coniribution. [3  AcddedioFess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 1t
b1t s 1 Detete TLE 1 Change [ Acdition
NAME WHRIGHT, ALBERT HAME - e
SFAEET ADGRESS {4600 RANGE RCAD STREEY ADDRESS . g‘:iqmr}ﬁn t 5{‘8_8 .
orv-sezp | NICEVILLE FL 32578 CiTY ST 2427/04-80016-021 150.00
miE PTD 3 fetete TITLE [ Change [ Addition
NAME PREVOST, PETER J HAME
STREET ADDRESS | 4400 E HATY 20 STE 410 STHEET ADDAESS
GITY-SY- 2P MNICEVILLE FL 32578 CHEY-ST- 2P
meE Chpelee mE D) Change [T Addition
NAME NANE
STALET ADDRESS STREET ADDAESS
Ty -51- 249 CiTY-5T- 2P
TME 3 Detete e [Cicrange T Addition
HAME KAME
STAEET ADDAESS STREET ADDAESS
Iy -5T-21P CITY-57-21P
e T Delete e {5 Change ] Aduition
NAME HAME
STREET ADDRESS STREET AGDAESS
EIFY-5T-ZIP CITY-57-2IF
AME 3 Detate TEE Dlchenge 7 Addilion
WAME HAME
STREET AODRESS STRECT ADORESS
CITY-ST- 2P LiTY-ST- 2P

12, | hereby certify that the information supplied with tius filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statites. | further certify that the information
indicated on Mis repon or supplemental report is true anc accurate and that my signature shall have the same legal effect as If made under oathy; that T am an officer or director
of the corporation or the regeiver or owered 1o exscue this report as required by Chapier 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 #

B
changed, ar an an attachment withr o add with all pfffer "ike empowert
{3
2. - X F-Juf—oz
SIGNATURE AND TYEED OR PEINFED NAME CF SIGNNG DFRICER URIFECTOR Date Drayhme Phore 3

SIGNATURE: X




