2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000119643

1. Entity Name

EMERALD COAST SEARCH GROUP, INC.

Principal Place of Businessv
178 LAKE POINTE DRIVE

Mailing Address
178 LAKE POINTE DRIVE

FILED

Aug 12,2004 8:00 am

Secretary of State

08-12-2004 90002 020 ***150.00

SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459 54 06 73 8 1
I
T | IR T
2 A /g Deui L7 Ll Foink Jeive |
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE " CR2E034 !4’04)
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JU——

-BOTSFORD, DENNIS A
178 LAKE POINTE DRIVE
SEAGROVE BEACH FL 32549

T et

Name —_ —s 7§ emTeEe
Street Address (P.O. Box Number is Not Acceplabie) i

I

i
City . Zip Code

FL

8. The above named entity

SIGNATURE
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the obligations of registgrdd agent.
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of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

727 -0

(NOTE: Regisiared Agent signatura requived when renstating)

DATE

Signalure, typeq fpnnleu name of registered agﬁand tiﬁ if applicable.

$5.607.193(2)(b}, F.S., aflows for the waiver of the $400.00
late fee. By checking this box, the corporation certities it/

did not receive prior notice. Fee to file is $150.00.

V9. Election Campaign Financingi
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PYST 1 velete TILE [ Change  [J Addition
NAME BOTSFORD, DENNIS A NAME ;

STREET ACDRESS | 178 LAKE POINTE DRIVE STREET ADDRESS ;

CITY-ST-2IP SEAGROVE BEACH FL 324588 CITY-ST-2IP ;

Tme ' O oelete T Clchange  [J Addilion
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-ST-21p CiTY-ST-ZIP !
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12. | hereby certify that the information supplied with this fili
indicated on this repon or suppternental report is true an
of the corporation or the receiver or trustee empowered to execute

address, with all other like,

changed, cr on an attachment wilh

-

SIGNATURE: __ )7/ )

oyered.

does not gualify for the exemiption stated in Section 119.07(3)(}). Flarida Statutes. | further cerlify'that the information
acturate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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SIGNATURE 7}0 TYPED OR PRINTED NAME %fs}ﬁml‘ﬁ QFFICER OR DIRECTOR

Date Daynﬁne Phone #




