2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000035368

1. Entity Name
EMERALD COAST CABINETS INC.

ecretary of State

04-12-2004 90297 031 ***150.00

Principal Place of Business Mailing Address

5597 US HWY 98 NORTH

5597 HIGHWAY 98 W. {V
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459-3282 US Jjugod
S S 0 A

Suite, Apl. #, etc. Suite, Apl. #, etc. 04072004 Chg-P CR2E03; (10/03)

City & State City & State 4. FEI Number Applied For

59-3243763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gaae-;esqrr:c;ﬁona'
e = - G.«Name and Address of Current Registered Agent _ - 7. Name and Address of New Fiaghtereﬁ Agent
Narne ’ T et

RiskmEarearl NICKE ZARGAL)
5507 HWY. 98 W.
SANTA ROSA BEACH, FL 32459

Street Address (P.0O. 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatve, typed of piinted name of 1epistered agent and tite f appicabie.

(HQOTE: Registered Agent signatue required when reisrstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fune Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P lote TME i Cictange [ Addition
NAME ELEY, JOHN NAME
STREET ADDRESS | 74 TRICK CIRCLE STREET ADDRESS
CTY-S1-5P | SANTA ROSA BEACH, FL CiTY-§T-7P
TLE PVST 7 pelee e [ Change  [T] Adeition
RAME 2ARGARI, NICK NAME
STREET ADDRESS | 37 ANTILLES COVE STREET AORESS
orY-Si-2P | DESTIN, FL CITY-ST-2P
TITLE O Delete TLE [(Jchange [ Addition
NAME - NAME
STREETADORESS | o STREET ADDACSS

- o orvestze T T : T ST s T
TRE [ petete TITE O Charge [T Ausition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7F CiTY-ST-2P
e [ petete TIE [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-49 CITY-S7-2P
TITLE 1 pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP ’ CITY-S7.2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that 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 rustee 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 attachment with an address, with all other like e

ered.

—

SIGNATURE: [\ 7] | (UC (

SIGNATURE AND TYPED OR N,

G OFFICER OR DRECTOR

Derytime Phone 4

#/8l04

< U




