2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 20035 8:00 am

DOCUMENT # P04000019251

1. Entity Name
EMERALD COAST MASONRY, INC.

Secretary of State

02-08-2005 90017 040 ***150.00

Principal Place of Business

8522 GOLF BLVD
UNIT 8
NAVARRE BEACH FL 32586

Mailing Address

8522 GOLF BLVD
UNIT 8
NAVARRE BEACH FL 32566

50012063

Q%ﬁagmam of Busmes%“/D

3. %ailing Addrza@u\ Lﬁ lf) lU b

[l

NV

Suite, Apt #, elc.

.ﬁﬁ"e‘f”“ hete e 15t MOORE CR2E034 (10/04)
State & State P[ 4. FEI Number Applied For
Q\m (}n‘h \\cl%llb Qﬁh 11 - 22200 Not Applicable
Coun Coyn, ot , $8.75 additional
g96w g a m 9. K}q 5. Certificate of Status Desired J Fee Required

6. Name anﬂ' Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOSTWICK, GREGORY
8522 GOLF BLVD.

UNIT 8

NAVARRE BEACH FL 32566

P

Name

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

City

FL ‘ Zip Code

4. The above named entity submits jhis statement for the puggfsa of ¢

ing its regiyed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S!GNATURE

(NOTE- Registeted Agent signature reqguirad whan reinsialng)

~
S}-\alus wpdengmered agenl and tie if apl;ﬁable

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Feas

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVST O celete e ] Change  [] Addition
NAME BOSTWICK, GREGORY NAME

STREET ADDRESS | 8522 GOLF BLVD., UNIT 8 STREET ADDRESS

CITy-51-2IP NAVARRE BEACH FL 32566 CITY-ST-2iP

HILE EmcalD Coast WASOnrYy [ pelete e {7 change  [J Addition
NAME M

' Posho. Ul (N govf -

STREET ADDRESS 6, 2 UD STREET ADDRESS

CITy-ST-2P g?wu v ﬁa pg HrSlele . CITY-57-2P

wiLE (7 oelete TILE [ change [ Addition
NAME NAME

TSTREFT ADDRESS T[T T - - = T R~ ST GO Sy T T

CITY-ST-20P CEY-S1-2IP

TITLE I Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-21F

TILE [J Delete TITNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CIrY-ST-2F CITY-ST- 2P

TLE £1 petete TLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-S1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or cn an attachment with a

SIGNATURE:

empowered to exgcute this

wered.

part as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Davteme Phone #




