2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000109254

1. Entity Name
EMERALD CQAST TILE & MARBLE, INC.

Secretary of State

03-11-2004 90010 035 ***150.00

Principal Place of Business

5515 HIGHWAY 2297

Mailing Address
5515 HIGHWAY 2297

54016916

PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 S
Suite, Apt, #. etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl er Applied For
/ é 0 f 0 // Nat Applicabte
- =Zip - - e —|--Country~-- - = . =t P —- —_— COUNPY —  —w m o e o e - $8.75-Addiiional- .
5. Cgmflcate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH, MICHELLE R
5515 HIGHWAY 2297
PANAMA CITY, FL 32404

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8.. The above named entity submits this statement for the purpose 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

Signature. hded or printed rama of regisisred agenl and fite if applicable.

{NOTE: Registered Ageni signatuie required when reinsiating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TC OFFICERS AND DIRCCTORS IN 11

THLE PVS O Detete TTLE ] Change [ Addition
NAME FLETCHER, GARCN M NAME

STREET ADDRESS | 5515 HIGHWAY 2297 STREET ADDRESS

CITY-5T-2IF PANAMA CITY, FL 32404 Ciy-57-2P

TME T [ Delete THLE [ Change 3 Addition
Mawe . [ BOQTH.MICHELLE R = e A | e e s ——
STREETADDRESS | 55156 HIGHWAY 2297 STREET ADDRESS

CITY-ST-7IP PANAMA CITY, FL 32404 CITY-5T-2ZIP

TITLE [ Delee TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-217 CITY-ST-2IP

THLE ] Detete TITLE . O Ghange [ Addition
NAME NAME

STREET ADDRESS 5 STREET ADDRESS

CITy-§7-2P CITY-$T-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-s1-2IP CiTY-§T-2P

TTLE O Delete TILE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-2:P CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same leqal effact as it made under oath: that | am an cfficer or director
of the corporation or the receiver or frusiee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Wikl 2. Bopth Nicrens £ goort 3909 (§0) 773-7509

SIGNATUFI* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daysima Phone #




