| FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL,REPORT . _ . 4

DOCUMENT # P03000083037 Secretary of State
1. Eniity Name 04-19-2004 90278 002 ***150.00
ATTENTION TO DETAIL OF THE EMERALD COAST, INC.
Principal Place of Busi-ness Mailing Address
235 WHITE HERON DRIVE 235 WHITE HERON DRIVE B G 4 ZU U 1 3
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 B .
SR TN R
Suite, Apt. #, oIC. Suite, At #, oic. 03082004  Ch g_'P CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For -
15~ 313‘48’50 Not Applicatile
e - | Country Zp Country 5. Certificate of Status Desired [ gg-zzm‘ma'
- ) 8. Name and Address of Currenl Registared Agont 7. Name and Addreas o New Registernd Agent
Nama N
= BARTLESON, RICHARDW IR, =™ “n v  _om_  "==f o] - Sew —Sve® S oieess.. < sebwBomf ilear 02 7208 Tl
235 WHITE HERON DRIVE Street Address (F.O. Box Number is Not Acceptable) .
SANTA ROSA BEACH, FL 32459
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiorsd olfice or registered agent, or both, in Ihe Siale of Forida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and 1itie f applcable. (MOTE: Regiziared Agent xignat:ss required whan renstating) - - DATE ! R

L e .. L, P - e N - P .
R R T R ) T R Y T LY > e A ‘e PR LI R ) UL ' s
C+ FILE NOWIN FEEIS $150.00 .. 8. Blaction Carfpaigh Findincing . ", $5.00 MayBa |, &

. - After May 1, 2004 Foa will be $550.00 | .+, Trust Fnd Coniibution. iy~ [i. AddedtoFees:.c|. .5 20w e
f ~- - -OFFICERS AND DIRECTORS . - " 1 -~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11:

Tmeeegle o Qoo fme | 7 T T Ot [t
‘| i = '| BARTLESON, RICHARD W JR . NAE R A T

_STREETADOAESS | 235 WHITEHERONDRIVE _ _ .. .. .. .00 " . . STREEVADDRESS |-vn - oo o o oo e o 2 _'..‘ -V

CAY-ST-ZF - | SANTA ROSA BEACH, FL 32459 CITY-ST.21p

e ve L Deieta ™ [ change [ Asdilion

NAME BARTLESON, KELLYANNE M NAME

STREET ADDRESS | 235 WHITE HERON DRIVE STREET ADDRESS

ChY-ST-1IP SANTA ROSA BEACH, FL 32459 CITY - ST-21P

TE ] pelete TE ) {Jchange [T Addition

— e i e e s e ] NAME A o .

STREET ADDRESS STREET ADDRESS i A R N

crv.gr-e e . - — BT BT T m o[ m o m e .

LE O veteie e . Cchange [ Axdition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2p CRY-ST-2P ‘

e O vetete TITLE [ Change  [C] Addition

HAME NAME

ON-ST-ZF - - ot T Y-Stz . -

met T - ' me . g - ann U E ite, [ Change.; L Aodition
e e ; T e Hde
| STreer aoonés”) ... |- srees wooress |2 ! Ty : -
choomestae. ol oo W CIY-ST-ZP 2 -

" 12 | hereby certify thai the information supplied with this fling does not quality for the exemptlon stated in Section 119.07(3Yi), Florida Staiutes, | further certily that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the sama legal elfect as il made under oath; thal | am an ofticer or director
+ ol the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all other like empowered.

SIGN.crrunE:_lég&@%——-> o Lf ’} IQ;./ D":/ - Brbad 2ys

TYPED OR PRINTED OF SIGNING OFFICER OR IRECTOR Dayume Prone ¢

L ——




