2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000095423

1. Entity Name

THE EMERALD FORTRESS GROUP, INC.

Secretary of State

04-19-2004 90267 043 ***150.00

Principal Place of Business

Mailing Address .
3905 DORAL DRIVE 9905 DORAL DRIVE bbd1d/734
TAMPA FL 33634 TAMPA FL 33534 .
2 Principal- Place of Business 3. Mailing Address . ‘ [ININ mlll" m‘, Il,l |||" ||l| |m % m mm’ !h ! ‘ Iﬂ
. L.
Suite, Apt. ¥. etc. Suite, Apt. ¥, ate. MOORE CR2E034 (1 1,03’
City & State City & State 4, FEIN j Applied For
? 55— 3/L352Z0 Not Appiicabls
Zp Country Zp Country 5. Cenificate of Status Desired ] ?:;;fw ‘:g‘b“ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistersd Agent
e = — i TR o P — 2 R on.—.'ﬂ- : b s s sl B i -
ggohg%h‘o%_%lﬁl]%g ' T Street Adcress {P.O. Box NOmber 5 Not Accepiable) - —
TAMPA FL 33634-
City ’ FL Zip Cod

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changang its regisierad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

YORO O prnied name of regrStirgd spent and e f apphcatie,

{NQTE: Roguierad Agen| xpnatu requersd when ronstabag)

DATE

18-
LM %

9. Elgction Campaign Financing

$5.00 May Ba
Trust Fund Contriaaion.

Added ic Feas

chenged, or on an attachment with a

ddrass, m?jﬁ?med

of tha corporation or the recetver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11-if

SIGNATURE:

SIGNA' mmmvﬁxmuu’wmm DIRECTOR

2/ fof 55,55 bv2p

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE D  Almwmd O peetn nnE Donage [ Addition
NAME ORMOND, CALLIE E NAME
STREET ADDRESS | 3905 DORAL DRIVE STREET ADDRESS
CITy-S1-29 TAMPA FL 33634 CITY- §T-2P
me P A’mo,,_of [ Detete TILE [ Change [ Aduition
NAVE SRMOND, CALLIEE NAME
STREET ADCRESS | 3905 DORAL DRIVE STREET ADGRESS
omr-sT-¢ | TAMPA FL 33634 CITY-5T-2P
TTLE O Detete e O thnge [ Additin
':*ma;.‘-_'..\., B e o - R i - mmw-’-—a—-——w - = a TR e & SRR TSR S AL - e L
STREET ADDAESS STREET ADDRESS
CIfY:51:2P . N _CmY-stzP ! |
TME [ Deters mee [JChange [ Addition
WAE NAME
STREET ADDRESS STREET ADDRESS
oY-51-8P . CITY-$T-2P
me 3 tetete mE [l thange [T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
Cify-S1-IP CIry-51-29 .
™me O ostete TILE Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P oITY-ST-2P .
12 Lhereby certinfx that the information supplied with this filing doas not qualify ior the exemption stated in Section 1 19.0;%3)0). Florida Statutes. | furthar certity thal the information
ingicaiéd on this report or supplomental report is trug and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officar or diractor



