2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2005 08:00 AM

DOCUMENT # P03000057132

1. Entity Name
EMERALD COAST TOWING, INC,

Secretary of State

Principal Place of Business :ﬁ o o }d;iﬁ—r!g Address .
1068 WINDMILL DR _ 7 1068 WINDMILL DR
FTWALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

A R

03142005 No Chg-F CR2ZEQ34 (10/03)

4, FEI Number Applied Far
81-0615790 Mot Applicable
$8.75 additicnal

5. Cenificate of Stalus Desired

Fee Required

6. Name and Address of Current Rggi_stéred Agent

HAWKINS, TRACY L
1068 WINDMILL DR _
FT WALTON BEACH, FL. 32548

e

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE T —— . - — = - -
Signatura, typed or prinlod rame of raglstered agent and tide T applicabls {NUTE Registered Agent signature reguired when refnstaling} : ' " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution O  AddedtoFees
10. —_ GFFICERS AND DIRECTORS | S i
TIVLE P | N T T T
NAME ROOKSTOOL, JAY

STREET ADORESS | 1068 WINDMILL DRIVE
GITY-37-2F FORT WALTON BEACH, FL 32547

TMmE c - o
NAME HAWKINS, TRACY

STREET ADDRESS | 1068 WINDMILL DRIVE
CITY-ST-ZIP FORT WALTON BEACH, FL 32547

L vP T )l
HANE ANDERSON, WADE -~
STREET ADDRESS | P.O. BOX 1834

CIy-§T-2IP FORT WALTON BEACH, FL 32549

inLe - T
NAME

STREET ADDRESS
CTY-§T-21p

TITLE

NAME

STRECT ADDRESS
CITY.5T-21P

TTLE

NAME

STREEY ADORESS
CiTy-sT-2iP

; noaoeEa2gT -
&BE%%EDE*BBDBB—BXS 158. 15

DO NOT WRITE
IN THIS SPACE

12. | hereby certﬁg that the information SUpplied with this filing does not qualifif‘far thé exemplion stated in Section 1 19.07’53)&), Florida Statutes. | further certify that the infarmation
is report or supplemental repor is true and accurate and that my signature shall have the same legal el :
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 17 1

indicated on ¢t
changed, or on an attaghment with an address, with all ather like empowered.

SIGNATURE:Q)_ A\ (R@ud R

fect as if made under cath, that | am an officer or director

—

38>, 5% 283K

$IGNATURE AND T\‘PE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR
L

Dale Daytime Phone 4




