2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000108818 Mar 02, 2005 08:00 AM
1. Entity Name - i Secretary of State
EMERALD COAST LOGISTICS, INC
Principal Place of Busine-ssh . B ; ) 7@3.iiing Address _W L
PO BOX 18994 PO BOX 18994
PANAMA CITY BEACH FL'32417 PANAMA CITY BEACH FL 32417
R i R R T
Sujte, Apt. #, etc, = S Buite, Apt. 4, ste ) ’ 1st MOORE CR2E034 (10/04)
City & State o ) City & State 4. FE| Number Applied For
_77 11-3705091 _ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additanal
Fee Requlred
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent
i o i - . TName i T )
gg%mhﬂ!]%t?gé L’b}\NE Street Address (P.Q. Box Number is Not Acceptabie)
PANAMA CITY FL 32405 -
City FL J Zip Code

8. The above named entity submits fhis statament for the purposa of changing its fegistered office or registered agent, or both, in the State of Florida 1 am fariliar with, and accept
the obligations of registered agent ' B -

SIGNATURE — _ I i
Signaturg, typad of whinted name of rogislared agant and ta P apphcabio INCTE Registeted Agant Sighatlre teauitad whén rersiating) DAty
Aft F';E Nogg"'s EEEV:ﬁf;s%ggﬂ 0g 9. Election Carmnpalgn Financing $5.00 May Be
er May 1, 200 ee Will Be .C Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. 7 QOFFICENS AND DIFECTORS N EiR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niLE P . T7 petete me 7] Change  [] Addition
HAME SMITH, KENNETH M NAME HnNn -~y
SIRFTADDRESS 310 FAIRWAY BLVD STRFFTADDRESS 03 Hdggégg%%égﬁgﬂﬁ 150,00
CIy-S1- 1 PANAMA CITY BEACH FL 32407 oY SF BF *
HltE S - i Closee  § e i Clohange [ AddRion
NAME NAME
STRELT ADDRESS SIRFET ANDAFSS
CIry-§r-oie Sily-ST- 2P
L - T [ Delete g b Ol change [T Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
Cily-S1- ZiF . Siy.S1- 7R
g T [Joetete ¥ e O Change L] Addition
RAME NAME
SIRHET ADDAESS STREET ARDRECS
CIFY-51-2P Y- ST 7P
nne - ~ T Delste uRE ' ' O Change L] Addition
NANE NANE
STRUET ADDRESS STRFET ADDRESS
CiFY-SF 7P vy -1 2P
me T o Tlceete K mne ' ) O Change [ Addition
NAME NAME
SIRLET KODRESS _ STREET ARDRESS
oIrY- S5 2P oly.ST- 7P

12. | hereby certfy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ] am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other e empowered d

—
SIGNATURE: i o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR . Pala Dayvme Prone




