2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000119491

1. Entity Name
EMERALD BEACH PROPERTIES, INC.

Secretary of State

05-03-2005 90072 002 ***150.00

Principal Place of Business

502 HARMON AVENUE

Mailing Address
502 HARMON AVENUE

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
S LR O
Suite, Apt. #, ete. Suite, Apt. #, etc. 03072005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI her Applied For
ﬁ/ﬁ 73/& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) f:;gi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA, CITY, FL 32401

Street Address {P.0. Box Number is Not Acceptable)

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 cbligations of registered agent.

SIGNATURE

Sigratuxe, typed of prnted name ol eagasiesed agent and biia f applicania.

(NOTE: Ragizteres Agart sigranure requirad when reinsiating)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS A.ND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TLE [Ochange [ Addition
NAME WILLIAMS, JACK G NAME
SEREET ADDRESS | 502 HARMON AVENUE STREET ADDRESS
GTY-ST-2P PANAMA CITY, FL 32401 CIvY-51-2P
TALE [T Detete ME [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-Si-2P
THLE . ] Detete HITLE (CJ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-§1-2P
TMLE ] [ pelete TILE [Jchange [ Addition
NAME W NAME
STREET ADORESS : STREET ADDRESS
CATY-ST- 2P CITY-57-2P
MLE T petete TITLE [J Chanrge  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-4P CITY-ST-2P
TME [ pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repgrt is frue and accurate and that my signaiure shall have the same legal efiect as il made under oath; that | am an officer or diraclor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

h an address, with all other like empowered.

o 1-’4;05 850 - 185-21/49

TYPED OR PRINTED NAME OF SIGNING OFFCER OF INIRECTOR

Dayoms Phone ¢




