1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P02000104472

1. Entity Name

EMERALD COAST WINDOW COVERINGS, INC.

Secretary of State

02-27-2004 90025 050 ***150.00

JYUwLVUV S

Principal Place ¢f Business Mailing Address

140 INDIAN BAYOU DRIVE 140 INDIAN BAYOL DRIVE
DESTIN, FL 32541 DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

oz (O i

Suite. Apt. #, etc.

257 PusinESS (Lptes | 2T T LusiVESS

Suite, Apt. #, etc.

“"SPIEGEL & UTRERA, P.A.

1840 SW22ND ST.
4TH FLOOR
MIAMI, FL 33145

02182004 Chg-P CR2E034 (10/03)
ity & State ily & State ; 4, FEl Numbar Applied For
Tt Ha ors s . 06-1650524 Not Applicabia
Zip "1 Country Zip 4 Country N ] $8.75 aadtional
22 552 0 r, é < 9 2 5"{& % ( 0oSA 5. Certificate of Status Desired O Foo Required
6. Name and Addresa of Current Registered Agent 7. Nama and Address of Naw Registered Agent
: . ~.|. Name - e N _

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang sccapt

SIGNATURE .
Signaturs, typsd o prited name of vegistered agent and titis § apsicatye. (NOTE; Rag Agent i quiredd when raxisteting) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2004 Fee wiil be $530.00 Trust Fund Contribution. Added to Feaes

T

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

AILE DPST O oelete TME O crange [ Addition
“ NAME BALES, JAMES W HAME ’
_STREETADDRESS | 140 INDIAN BAYOU DRIVE STREET ADDRESS

Cy-g7-2P DESTIN, FL 32541 CITY-57-2P )

TILE O velete TME [JChange  [C] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZP

TRE ‘O velete TME (Jchenge (7] Addition
NAME NAME

STREET ADDRESS R . . || STReET ADDRESS | . _ PO
CTY-5T-2P CTY-S1.218

TILE ] Detete TE O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-§T-ZP

TILE O oeiete TITLE {Jchange [ Addition
RAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-S1-7P

TILE [ peete TMLE O ceange [ aceition
NAME HAME ;
STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CTY-$1-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
~ indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trys! mpowered t0 execute this report as reguired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with alt other like empowered.




