2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... - ~_Apr 09, 2005 08:00 AM
DOCUMENT # P03000049171 TR Secretary of State

1. Enlity Name
EMERALD COAST PRODUCTIONS, INC.

Principal Place of Busingss " _ Maiing Address -
PO BOX 579 _ PO BOX 579
FT. WALTON BEACH, F1. 32549 FT. WALTON BEACH, FL 32549

TR )

01072005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Aomied T
81-0612246" Not Applicable

= $8.75 Additiona
Fee Required

5. Certificate of Status Desired

G T TR s

6. Name and Address of Current Registarad Agent

265 N, BEAL PARKWAY DO NOT WRITE
FT. WALTON BEACH, FL 32548 lN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its reglstered office or registarad agent. or both, 1n the Stata of Florida. 1 am familiar with, and accept
tha obligations of cegistered agent

SIGNATURE —— - s - =
Shynalure, tyned o prinled nome of regisiarad agent End e 1l applicable. s * (NOTE Registared Agent signature reduired whan refrisiatng) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay Be
After Wiay i, 2005 Foo will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. QFFICERS AND DIRECTORS 1 ]
TifLe P ' = T -
NAME WELLEMA, DAVID

STREET ADDRESS | PO BOX 578
GITY-SI-2P FT. WALTON BEACH, FL 32549

e v oo - nnonog
NAbE WELLEMA, SUSAN ‘ . 04087058
STREET ADDRESS | PO BOX 579 L

CTY-5T-Zp | FT. WALTON BEACH, FL 32549

TiTLE o
NAME

stz DO NOT WRITE

i *”‘" 7 IN'THIS SPACE

NAME
STREET ABDRESS
GITe-57-2P

TTE

NAME

STREET ADDRESS
Cmy-ST-21

TME

NAME

STREET ADERESS
CitY-ST-2If

12. | hereby certify that the information’ supphed with this fling doas not qual‘Ty for the ¢ exernpnon stated in Sectfon 118 D7$3)O Florlda Statutes. | fusther certify that the information
indicated on this repont or supplgmental report is true and accurate and that my signature shall have the same legal eflect as if macia under oath; that | am an officer ar direstor
of the corporation or 1he Tece r trustee owered tu execute this report as required by Chapter BO7, Florida Stalutes anghthat my name appears in Block 10 or Block 11 if

changed, or on an attachi alPbtherdike empowersd. Z

IGNATURE:
S ) M\’PED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR 4 Dale Caylima Phona ¥




