FILED

p Apr 01, 2005 8:00 am

- ..‘

' : z
2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 02-28-2005 90195 012 ***150.00
DOCUMENT # P03000109264

1. Entity Name
EMERALD FLEET SOLUTIONS INC,

rincina laca of Businoss l Maling Address 7 86008117

B IARDIN DE MER PLACE PO BOX 1174

JACKSONVILLE BEACH, FL 32250 US MIDDLEBURG, FL 32050 US .
s S [ D Gl RO
Sutte, Apt. 8. ekc. Suite. A 4, etc. 02232005  Chg-P CR2ECM (10/03)
Clty & Siate Cliy & Stale 4, FEI Number Applied For
. 20-0277525 Not Applicable
Zp. Couniry L Couniry 5. Certilicate of Stawus Desirad () fg&‘xm'
8. Name and ol C gt d Agant i 7. Nama and Address of New Registsred Agent
. - P T S e T NAMT s T - T T e e e = ST ===
KING, JENNIFER ' T JENRM PR NG €/5
PO BOX 1174 Sirset Address (P.O. Box Number is Not Acceplable)

MIDDLEBURG, FL 32050
S [#51 1AS0 PEL SUR DEIVE

v DDLEBOES . FL %% e

8. The above namad antty submits (nis statemant for the purpose of changing its registerad office or registersd agem, or both, in the Stete of Floride. | am tamillar with, and accept
the obiigalions ol registared agent, -

e Py FA o s/s0/05
Saratsn, pooc

ummdwwuw (MOTE: Regrar gore age Mt dhrr 7
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 80
After May 1, 2005 Fao will be $550.00 Trust Fund Contributior. O AtdedioFees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O oetete TRE fs Bt ] adtiion

R KING, JENNIFER L o KIp, TEMNIFEL £

STREEY A00MESS | PO BOX 1174 st aoness {Po Box 7?7V

o512 | MIDDLEBURG, FL 32050 ON-$-0 | 212 0DiERNLE, FL F2E50

TITLE O Oelzs nne vAT Oomange B Addilion

NAME : s N TME, EALY

STREET ADORESS | —— - STREET ADDRESS pp ‘80* //7V i

o et TO0LFRU €, F L 2050,

e [ oven hE D cange [ Addition
. NAME | -— - - . ANE e = . - —— —— — - - - - . -

STREET ADDRESS STREET ADDRESS

Cny-S1-ap O1Y-51-5P

[ﬁu——‘ - - - _"DDM e )T T O CoTTT Dmfiﬁu"dﬂiﬁm' -

NAME MNAME

STREET ADDRESS STREET ADDRESS

Y -s1-w CITY-5T1-0°

me [m e DOcrange [ Asdition

NAME WANE

STREET ADDRESS STREET ADDRESS:

oY -§1-2P cny-s1-2p .

Tme . O osten TINE Dichage [ Aadition

NANE : ' NAME

STREET ADDRESS SIREET ADDRESS

ary-s1-o con-S-ap

12. | haraby certity that the information supplied with this Mm doas not qualily for the axampiion stated In Section 119.07(3N). Forida Statutes, | luthar certily that the infocmation
inciicalad on this repon or supplamental report is true and accurale and that my signature shal! have the seme legal elfect as it made under oalh: that | am an officer or direcior
of tha corporation of 1he feceiver or rustee empowared 10 execule this repor as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 o7 Block 11 1
chan an hmaent with an add with all other ke ompowerad.
W,

SIGITIATURE:\/ Qﬁmﬁ_{&imm . = o




