2005 FOR PROFIT CORPORATION

. “ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000092355 Feb 10, 2005 08:00 AM
1. Ently Name Secretary of State
EMERALD COAST QUALIFIED INTERMEDIARIES, INC.
Principal Place of Bus.ines;'_: T ;\Aafling Addrass
26008 EMERALD COAST PARKWAY 36008 EMERALD COAST PARKWAY
SUITE 301 SUITE 301
DESTIM FL 32541 — DESTIN FL 32541
e s
Suite, Apt. #, alc. ) - Suite, Apt #.-etcw.m 7 15t MOORE CR2E034 (10/04)
Cily & State = — City & State ’ 4. FEI Number Applied For
- . - I ) 59-3407341 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired [ ?f:'ggq&fé"o"m
6. Name and_Address of Current hag_iﬂred Agent e ) 7. Name and Address of New Registered Agent
Name
gdﬁ%%ghlé’lvl;{gﬂiﬁ_%rgéf\ST PARKWAY Street Address (P.O, Box Numbé; i; Naf Acceptable) T
SUITE 301
DESTIN FL 32541 -
City FL Zip Code

8. The above named antity submits this stafer-ﬁem Tor thé pumose of changing its registerad offica or registered agent, or both, in the State of Florida, { am familiar with, and accept
the chligations of registered agant.

SIGNATURE ' . L L S

Sgrature, yped or pristed name of registsrad agent and ttle d apphcable [NCTE Regisiaisd Agenl sigratufe raquied whoh reinslaling) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

FILE NOWIl FEEIS $150.00 "' |
After May 1, 2005 Fes Will Be $550.00
Make Check Payabts to Florida Department of State

10, ~_ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi PST _ O Delete WILE [Jchange [ Addition
MAME BAGGETT, SHARON ) NAME

SIREET ADDRESS | 36000 EMERALD COAST PKWY, SUITE 301 SIREET ADDRESS

cry §i-ze |DESTIN FL 32541 _ . | civst-ze

e ] Detete F W a2 5eas [JcChange  [J Addition
NAME NAME 7 B RE S DL

STRFET ADDRESS STALET ADDRESS 02/ 10/05-80036-018 150,00

CITY-ST-2IF ‘H CITY-S1-2P

WLE O elate THE [Jchange [ Addition
NAME NAME

STREET ADDAESS STRIE| ADDRESS

CTY- ST- 2P . ‘ [ oivsrap

TITLE O Delete THLE [ Change O] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY- ST-Zip ' ) CirY-S1- 29

IHE O Delete WL [ Change [ Addition
NamL F NAME

STAZET ADDRESS STREET ADDRESS

CITY-§1-2P - fomstee S .
ILE [ elets H 183 [ chenge T3 Addition
NAME RAMIF

STREET ADDRESS : STREET ADDRESS

oITY- §T- 7 ~ o _ i -1 AP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

PO true and aceurate and that my signature shali have the same legat effect as if made under oath, that | am an officer or director
ergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith ali other like empowersd.

NAl

uilale . &
PEY OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR y . j‘

12. | hereby certify that the informatiop sup
indicated an this report or supglefinia
of the carporation or the recelvey or Yriisig
changed, or on an attachment y¥ i

SIGNATURE:




