. EY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
) . Mar 31,2004 8:00 am

DOCUMENT # P03000009096

1. Entity Nama

EMERALD COAST FILMWORKS, INC.

Secretary of State

03-19-2004 90048 038 ***150.00

Principal Place of Business

1550 CYPRESS BEND TRAIL
GULF BREEZE FL 32563

Mailing Address

1650 CYPRESS BEND TRAIL
GULF BREEZE FL 32563

2. Principal Place of Business 3. Mailing Addrass

L

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 {11/03)
City & State City & State 4. FEl Nurmber Applied For
. ‘ DS~ 0552666 Not Applicable
Zp Couniry Zp Country 5. Cenificate ot Status Desirad 0O ?g';fq m‘m”
6. Name and Addreas of Current Regisierad Agent 7. Nama angd Addross of Now Regisiered Agem
Name :
?gg)og‘;gﬁgé\SV'BDExD TRAIE — - - Street Agdrass {P.0. Box Nurnber is Not Acceptable) - -
GULF BREEZE FL 32563 .
- City FL [ Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the Siata of Fiorida, | am familiar with, and accept

Signatura. Typed o pramied name of regisiared agem and 1ite i appkcadla.

(NOTE: Regaaied AGen Signalure regured when rensiating) DATE

. F!,LE .h‘.l‘ql‘!ﬂll ; iFFE""ls $1 5000 9. Elsction Campaign Financing $5.00 May Be

ge o Aftariay 12004 Fae will be $550.00° .. .. Trust Funa Contribution Added to Fees
Make Check Payable o Florida Department of State |

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

™me FD O petete TLE [ Change [ Addition
HAME RAKOCZY, DAVID M NAME

STREET ADDRESS | 1550 CYPRESS BEND TRAIL STAEET ADDAESS

CrY-5T-2°P GULF BREEZE FL 32563 LTy -$5-21P

TNE [ Deteie TTLE [ Change [ Addition
NAME NAE

STREET ADORESS STREE] ADGRESS

CITY-ST-7P CaTy-§1-20

TIE 3 Dutete TME [ Change [ Adoilien
NAME - o HAME -

STREET ADDRESS STAEET ADDRESS

CITY.ST- 7P CIY.51. 0P

TME [ petete TITLE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

oiry-§1-2P CRY-SI. 2P

me (] Deiete TiTLE [ Change [ Addition
NAME RAME

STREEY ADDRESS SIREET ADERESS

CIY-S1-2P CAY-ST-ZP

TILE [ pefete TIE I chenge 3 Aadition
NAME NAME '

STREET ADDRESS STREET ADORESS

CImy-st- ¢ CITY-ST-2P

changed, or on an attachmenl with an address, with afl other like empowered.

DAVID M RAKOCZY

SIGNATURE: %mmmmmummu .Oam.'

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certily ihat the information
indicated on this report or supplsmental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this repor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

3./é-07

Cayoma Phona &




