FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000063912 Secretary of State
1. Entity Name 01-08-2004 90048 010 ***150.00
EMERALD COAST HOME BUILDERS, INC.
Principal Place of Business Mailing Address
4703 SEASTAR VISTA 4703 SEASTAR VISTA ST T Eymve
DESTIN, FL 32541 US DESTIN, FL 32541 US
T e A AT ATAU W
Suite, Apl. #, etc. Suite, Apt. #, stc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20-p0 3556 / Not Applicable
Zip Country Zp Country 5. Certificate of Statug Desirad O geaegg‘ a:’:;“""a'
— . . &..Name and Address of Current Reglisterad Agent - - 7. Name and Addraas of New Registered Agent - - -— —

Name

JACKSON, JUDD S
4703 SEASTAR VISTA Street Addrass (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpese of changing its 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 or printed name of agent and title if i X (NCTE: Regyistered Agent signature required when reinstating) DATE
. FILE NOWIH! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ P 3 Delete THLE Cchange [ Addition
NAME JACKSON, JUDD S NAME
STREET ACDRESS | 4703 SEASTAR VISTA STREET ADDRESS
Y- 5T-2P DESTIN, FL 32541 STy -ST-2IP
Tme vP|T O Delste TTE [ Change L[] Addition
NAME Canl k) T.4nd rew NAME
STREETADDRESS | (1 L, Bvieinmwd Cov SIREET ADDRESS
CITY-ST-2P -t - 0 CITY-ST-2P
TME [ elete TME O Change [ Addition
NAME Jacksen ny A . NAME
STREET ADDRESS '110}; S¢as VIS - == - -~ [ STREET ADDAESS |° T s
L]
L S 2wl CITY-ST-2P
e Lol i LA ey 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TTLE O pelete e [ Change  [2] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TMLE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P oImY-ST-2P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repgel.ar 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
of the corporation dtthe reCOtwar or trustes empowsy cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta n addj ith g W ke empawerad,

SIGNATURE: b Poes // s’/:-/ g5u-582-2715

Date Daytime Phone #




