S FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P04000087455

1[_) gﬁﬂ}mm # 05-02-2005 90537 003 ***150.00
EMERALD COAST BUNGEE, INC.
Principal Place of Business Mailing Address
324 MANDALAY AVENUE 324 MANDALAY AVENUE 5 0 0 46 3 9 8
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
> P s IRV MDA AR OR
10 Caseo sy Blook, Boo Alareissos Aok

Suite, Apt. #, elc, Suite, Apl. #, etc. 04042005 Chg-P CR2E034 {10/03)

ity & State City & State 4. FEI Number Appiled For

CleApeng fe. +/ Clearcaontze M 22-i?222/8 Not Applicable

Zip Couniry Zip, Gountry - . ‘ $8.75 Addit
337é 2 |9/"'\I€_[(45 3‘? 7 é 7 P I\N L[QS 5, Certificate of Status Desired a P Raquﬁfsdmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CLARK, GREGCRY D ESQ. z
1201 S. HHGHLAND AVENUE, SUITE 9 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

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

X Signatura, lvped of printeg nama of regisiered agent ana tite f applicadle. (NOTE: Rogisioreg Agont signature raquired whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE President O pelete THLE [ change [ Addition
HAME Daniel Northcott HAME
STREET ADDRESS QZ:O NArc $Se S Ao STREET ADDRESS
CIY-SI-1P e g 4 uigdtin ﬁ 2 ?? L7 CITY-ST-2IP
TILE 3 Detote TITLE [ Changz T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE . ] Delete TTLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CTv-§7-218
TTLE O palete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [J peete e OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2ip
TMLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida 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 Jegal effect as if made under oath; that | am an officer or director
of the corporalio e receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an a ent with an @s5, with all other like empowered.

SIGNATURE: Ier TRl SN ) MorH ottt 04-38- 65 727 Y- 986

JATURE AND TYPED O?’PF!INYED NAME OF SIGNING OFFICER ORMBIRECTOR Date Daytime Phone #




