FILED
B P ANNUAL REPORT 'O Apr 19, 2004 8:00 am

DOCUMENT # P03000049171 ecretary of State
1. Entity Name
EMERALD COAST PRODUCTIONS, INC. 04-19-2004 90343 024 **150.00
Principal Ptace of Business Mailing Address
PO BOX 579 PO BOX 579 ~IVITULY
FT. WALTON BEACH, FL. 32549 FT. WALTON BEACH, FI. 32549
|
2. Principat Place of Businass 3. Mailing Aodress 1
Suite, Apt. #, stc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & Siate City & Staie 4. FE} Number Applied For
R\- b\ 9\9\\\(@ Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired [} geae'ggfm‘gﬁ""a'
6. Name and Address of Currert Registared Agent 7. Name and Address of New Registered Agent
Name
WELLEMA, DAVID
699 N. BEAL PARKWAY Street Address (P.O. Box Number is Not Acceptabla)
FT. WALTON BEACH, FL 32548
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tile it apphicabls. {NOTE: Registerad Agen{ signaiure requirect when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O oeete TINE Cdchangs [ Addition
NAME WELLEMA, DAVID NAME
STREET ADDRESS | PO BOX 579 STREET ADDRESS
CmyY-sT-2IP FT. WALTON BEACH, FL 32549 CITY-ST-ZIP
TIME v O Delete TINE [ Change  [J Addition
NAME WELLEMA, SUSAN NAME
STREET ADDRESS | PO BOX 579 STREET ADORESS
CITY-ST-2IP FT. WALTON BEACH, FL 32549 CY-5F-217
TIFLE 1 pelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P . .
TLE £ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME 1 Delete TNLE Dcrange ] Addition
NAME ‘ NAME
STREET ADDAESS T STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

12. | hereby certify that the informettifin supplieg
indicated on this report or sybplemental rghg
of the corporation‘or the refeifer or trusjbe

i) g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 oxochte Phis report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
: pinpowered.

227 Dakd Aona g Uk Y{GM 36Ho

E OF SIGNING OFFICER OR GIRECTOR Daie “Doytma Phon #

samm-unz ANDFFRE0 OR PRINTED NA




