2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P23000040951

1. Entity Name

EMERALD CITY, INC.

Secretary of State

(03-18-2004 90037 033 ***150.00

Principal Place of Business

Mailing Address

E P. 0. BOX 5233
325 DESTIN FL 32540 T . .
us us - o 7 s e
2. Principal Place of Business 3. Maiing Address , ()
11278 W Hiqhwnd 98
Suite, Apt. #, etc. = Suite, Apt. #, elc. MOORE CR2E034 (11/03)
SUITE 7
City & State City & State R — e |. 4 FEINumber _ L - Applied For
ND.CE\S'T/M j _-—F:, T - 59-3192469 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 2585p h)ﬂ'LTOV\ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent L __.. 7. Name and Address of New Registered Agent_..._ .__ . .~ . _
o —‘f“"'r" - m\:__ I VNarne i - ’ o ;
‘ROWE, ROBERT - T T T T e et 7 *7206&)5;‘ ﬁ@gdll = T |
Mm Street Address (Fg. Box Number’is Not cceptabte)
DESTINLEL 32541 N dMALDEJHIA LAS-
Cit Zip Cod
Y DESTIN FL | 5850

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

Signature. typed of printed name of registerad agent and 1itla if applicable

(NQTE: Registered Agenl signatura requirec] when remstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADOITIONS ] CHANGES 1O OFFIGERS AND DIREGTORS IN 11
e D O] Deete e B Chemige [ Addition
NAME ROWE, ROBERT W NAME RoOBERT W E_Qgg
STREET ADDRESS | SRCmtivtiiinEi e =D STREET ADRESS
MAROCVIIA LAS:
Ciy-$1-21P DESTIN FL e M ov CITY-ST-2IP Cit>3€. STrrd 1 22.C5D
LE S 3 Delete TTE 4 [Porrge [ Addition
NAVE ROWE, EVAN B NANIE ROWE, EdAL B
STREET ADDRESS WM ARINA-STREES STRELY ADDRESS | G 3 MAMOEVHIK Lods
orv-sTIP | DESHNFETZEE BITY-5T-ZIP besTia Fi 22550
me ' i " oelete e T T TS O] CRange 1 Addition
NAME NAME
STREETADORESS [ L - STREET ADDRESS L e _ _
CITY-§7-7IP cry-si-21e
TILE 7 Delete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY- 7- 7P
THILE [3 Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-$1-2P CITY-ST-2IP
TILE 3 elee TITLE £ Change [ Additian
HAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-Z1p CITY-S5- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. § furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE:

Rebsvt o, Rowss_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3islot £SO B30 1594

Davyiima Phone #




