2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000033727

1.

Entity Name

EMERALD COAST TRUCK RENTAL, INC

Principal Place of Business

370 N. BEAL PARKWAY
FT.

Mailing Address

P.0. BOX 755
WALTON BEACH, FL 32548

NICEVILLE, FL 32588

2,

Principal Pigce of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90046 034 ***150.00

24023517

AR 0 A

ROBINETTE, DEIDRE D
370 N. BEAL PARKWAY
FT. WALTON BEACH, FL 32548

ot
-5

01142004 Chyg-P CR2EQ34 (10/03)
- Ciy&Stale  _ - - |=_City & State - 4 FEINumber , Apptied For
- f-) ""(é"‘l-"{,%' 3‘\{“ “|Morappiicable -+
Zip Country ae Country 5. Certilicate of Status Desired [ $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slrect Address (P.0. Box Number is Not Acceplabie)

City

FL [ Zip Code

SIGNATURE

the obligations of registered agent.

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

Syrature, typeS of printec name of registered agen: and tile if applicabie

{HOTE: Fegistered Agent signeture requiged wen reinsiating) DATE

indicated on this report or supplementat report is true and accurate and that ry signature shall have the same legal effect as if made under cath: that | am an officer or directur
¥, Florida Stalules: and that my name appears in Block 10 or Block 11 if

of the corporation or the receivef o trusiee !}mpowerod :o EXC]

FILE NOWIl! FEE IS $150.00 9. E\ection Campaign F-"Enanc‘\ng $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 frust Fund Contribution. [ Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete THLE [ Change . [ Addition
NAE ROBINETTE, DEIDRE D NAME
STREET ADBRESS | 370 N. BEAL PARKWAY STREET ADDRESS
CITy-5T-71P FT. WALTON BEACH, FL. 32548 CITy - 87- 2
TiTE ' ] elkete TIME [Jcrange (7] Aoditin
NANE ' NAME
STREET AUDRESS |22 oon. - . S e _ STREET AGORESS
CiTY-SI-7P CIy- S0P~ - e S e N
THLE [ veiete TImng [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5Y-7iP ' CITY-87- 24P
TINLE [J Delete THLE [JCrange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S¥-ZiP Cliy-81-21P
THLE ' [ pelete TINE [] Change [T padition
NAE NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P .51 2 '
TITLE [T Detete e (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-S1-21° Ciy-87-2P
" 12. i hereby certify lhat the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the Intorrnation

$18 required by Chapler

3/ 2/

Daytinae Fhore #

L



