2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000052670 - -

1. Entity Name :
EMERALD COAST COFFEE, INC. - . o

o A~ . - - f

Secretary of State

03-11-2004 90024 043 ***158.75

J

Malhng Address

149 BAYWIND DRIVE
NICEVILLE, FL 32578

Principal Place of Business = "

149 BAYWIND DRIVE
MICEVILLE, FL 32578

20019490 - . -

2. Prlnc?’oalgace of Busmess

3. Mauhn&?f\ddress wa( ' d

|

Suite, Apt. #, e Suite, Apt. #, etc.

mcm/fe Fu

03022004 Chg-P CR2E034 (10/03)

Ay & State & Stale lh F Z NL:Eber Applied For
m { (Ou(, [’e I__ L’ m {/ g 3_ o L/C)OS ; ’ Not Applicable
Zi Counigy- Count g8. 75 Additional
BT SO [Fereralis DV Py o
2 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.3 WILLIAMSON, A. WAYNE
WELTON & WILLIAMSON, P.A.
1020 FERDON BLVD SOUTH
SRESTVIEW, FL 32536

Name

Street Address (P.O. Box Number is Not Acceplatle)

City

Zip Code

FL |

. The above named entily sul
the obligations of reglstered ag

SIGNATURE

ihis statement tgpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

Preticlond (2 AR b\

Sigrature, tvped or priftted name ol registered agent and title if applicable.

(NOTE: Registered Agent X

ignaiure required when reinstating)

2/9 oy

DTE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2004 Fee will-be $550.00

9. Election Campaign Financing ™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DO O Detete TTLE [ Change T Addilion

NAME ALFORD, RUTH NAME

STREET ADDRESS | 149 BAYWIND DRIVE STREET ADDRESS

CITY-5T-ZiP NICEVILLE, FL 32578 CITY-ST-2IP

TILE O Datate TITLE O Change  {J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-57-2p cirY-sT-ap

TILE 1 Delets TITLE i |:] Ghange (] Addition
R LEAMEH e e, ot ————— T TS S -NAME ] Ca— . ——T e L ] P

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIILE [ Delets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-23P CITY-ST-2IP

TITLE [ Detete TIILE [ Change [ Addition

HAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

HiLE 0 Dalsie WTLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-51-2IP

ot the corperation or ther
changed, or on an attachment with an ar

{

s, with

SIGNATURE:

thar empowerad.
SR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Floricta Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

bl | 4@%@3\ 3)% oy SSOHZD

)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Chyime Prone #




