FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90038 036 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097269

1. Enlity Name

EMERALD COAST COMPUTER CONSULTING, INC.

Principal Place of Business

2730 PEBBLE BEACH DRIVE
NAVARRE, FL 32566 US

Mailing Address

2730 PEBBLE BEACH DRIVE
MAVARRE, FL 32566 US

- o = =

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. EFl Number Applied For
o - éMo ?5 Not Applicable
Zp Country 7p Country 5, Certificate of Status Desired $8‘75 Addi!mnai
Fee Required

7. Name and Address of New Registered Agent

6. _Name and Address of thrmm Registered Agent
LEGALZOOM NEVADA,INC.
44 WEST FLAGLER ST,
SUITE 675
MIAMI, FL 33130

Name

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

City FL l Zip Coda
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 famitiar with, and accept
the obtgations of registered agent.

SIGNATURE
Signaiure. typed or prinied name of registered agent and L:e 4 apphicabla. {NOTE: Regisiared Agert signaiure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE PRES [ Delete e F1cChange [ Addition
RAME DRAKE, FRANCES J KAME
SIRLET ADORESS | 2730 PEBBLE BEACH DRIVE STREET ADDRESS
CITY-51-7P NAVARRE, FL 32566 ’ CITY-§7-AP
TME TREA ] Detete TITLE [ change [ Addition
NAME DRAKE, GLEN T NAME
STREET ADDRESS | 2730 PEBBLE BEACH DRIVE STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CI3Y-ST-2P
TITLE ] Delete TIFLE 3 change [ Addition
NAME NAME
_STREETABDRESS | _ ; fm— = _ __|§ STREETADDRESS
CLIY-5T-29 . CITY-ST-29
TME 1 Deteie WL Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-53-2p CITy-55-2F
TILE 3 petete TMLE O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P } CITY-ST-ZiP
i3 3 Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S3-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stajed in Section 119.07(3)i), Florida Statutes. | further certfy 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath: that | am an officer or dlreCIO(
of the corporation of the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an aitachment wy address, with alf other like empowered.

o
//5abs
Date

Fso 56 -6/

Deytime Phone #

Coecar 7. Pledee

NATURE AND TYPED OR PRINTED NAME OF OFFACER QR

SIGNATURE:




