2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000124794

1. Entity Name

EMERALD COAST YACHT REFINISHING, INC.

Secretary of State

03-30-2005 90039 013 ***150.00

Principal Place of Business Mailing Address

7720 POI DRIVE 7720 POINCIANNA DRIVE
P CITY BEACH, FL 32408 PANAMA’C'%'YA BEACH, FL 32408

AR AR AT A XY

U O D

2, Principal Plage of Business 3, Mailing Addrass
8. ARD I19M 8 sisceArs)
02‘5- 3’: ote- j““"ﬁ‘:— ::‘C' 03152005  Chg-P CR2EQ34 (10/03)
™ City & State . City & State . 4. FEI Number Applied For
aaman c.ty  Fi. |Pawamp Cipy Fe- 20- (509030 Not Applicabia
Zip Country Zip { Country " . $8.75 Additional
22404 VS A ‘? )10 ¥ 1S 4 5. Certificate of Status Desired O Fee Roquired
- - 8- Name and Addreas of Current Registersd Agent = . 7. Name and Addresa of Now Registered Agent- - - -
Name
JOHNSON, MICKIE
7720 POINCIANNA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, Ft. 32408
Gity Zip Code
FL |

the obligations of reii‘sii?em. : 3
SIGNATURE - 1

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

w,mwmmeﬂuummmmuw.

(NOTE: Registered Agent TIgNEAre raquirsd when renstatng}

3“/‘7';?(

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TTLE O change [ Addition
NAME JOHNSON, SOPHIA NAME

STREET ADDRESS | 7720 POINCIANNA DRIVE STREET ADDRESS

Y- ST-21P PANAMA CITY BEACH, FL 32408 CITY-ST-7P

TME ] Detete TIVLE Ochange  [[] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-51-TP

TME 1 etete TmE (3 Change [ Addition
HAME HAME

STREET ADDRESS™ |~ ™ * STREET ADORESS - —
CITY-ST-2P CITY-ST-2P

THLE O betete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2Ip CITY-ST-1P .

YILE O3 telete TME OJchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-8T-2p CITY-§T-2P

TME 3 Detete TmE {Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-SI-2P cAY-ST-DP

12. | hereby certity that the information supplied with this riling
indicated on this report &1 supplemental report is trus an

address, with all ¢

changed, or on an attachment wi
SIGNATURE: %«Z' .

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurata and thal 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 trustee empowered Ipregecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
|ig like empowered.

smmnsmwfn'

NAMF OF SIGNWQ OFFICER OR IRRECTOR

3-/50s”  s5p 811 29l

Deytime Phone &




