FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEI?WCNl;Jm?IENT # P04000115628 03-25-2005 90041 039 ***158.75
BELLA COSTA OF THE EMERALD COAST, INC,
Principal Place of Business Mailing Address - g
2330 MONTGOMERY HWY 2330 MONTGOMERY HWY JUUSU7bL
DOTHAN, AL 36303 DOTHAN, AL 36303
N AR A AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number . Applied For
: - X0-149934 2 Nat Applicable
Ze Country ap Country 5. Certificate of Status Desired M feaelgesquﬁ?:cilmnal
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglsterad Agent
N g - - Name ) - - i
CT CORPORATION SYSTEMS
1200 S PINE ISLAND RD Streel Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above narmed entity sGbmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE iy
Signatura, typed or printed name of registerad agant and titie if applicable {NOTE: Ragiztarad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added {0 Fees

10. OFFICERS AND DIRECTORS  ~ 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TE D ] Detete me [Jchange [ Addition
NAME WAKSTEIN, GARY , NAME
STREET ADDRESS | 204A ELLEN LN STREET ADDRESS
Ciry-sr-ap PANAMA CITY BCH, FL 32408 o CITY-ST-2P
TLE D O Delete TITLE O change [ Addition
NAME APPLEFIELD, BRYAN M ' NAME
STREET ADDRESS | 2330 MONTGOMERY HWY STREET ADORESS
CITY-ST-2P DOTHAN, AL 36303 CITY-ST-2P
TILE [ Delete TILE O change [ Acdition
NAME : P - KAME e - - e e e -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-SE-2P
TILE O petete THLE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CITY-ST-ZIP
TILE 3 Delete e [ Change - [] Addition
NAME ’ NAME

.. STREET ADORESS STREET ADCRESS

. omy.st.ap CITY-S3-2IP

TILE - [ petete TMLE O crange  [] Addition
NAME NAME

 STREET ADDRESS STREEF ADDRESS
CITY-ST-2P " CAY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or tha raceiver or tryslae empowered to execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5ruq..» ﬂw!.e%e/d 3-23.05 334 .793.6997

H HAME fsrsmm: OFFICER OR DIRECTOR CJ Date - Daytime Phone #




