FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000084336 Secretary of State
1. Entity Name 07-13-2005 90019 031 ***550.00
EMERALD COAST SPECIALTIES, INC.
Principal Place of Business Mailing Address
HWY 77 (6923) P.0. BOX 8080
SOUTHPORT, AL 32408 US SOUTHPORT, AL 32409 US -
S S U VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3281504 Noi Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ f&gfqm""m'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name [
GILBERT, REBECCA J. Mactha A. MECance
701 TASHANNA LANE Sreet Address {P.O. Box Number is Not Acceptable)
SOUTHPORT, FL 32408 =
75V7 Nor¥h Deer bHoven RA.
Gity SoutN port FL Iﬁécim‘-}'va\

8. The above named entity subxmits this statement for the purpose of changing its registered office o registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obtigations of regists agent.
SIGNATURE A%M%M }9‘ %éﬁ-ﬂ\ 6/27/95_

agént ond tiie ¢ appkcable (NOTE: Agers wcred] when W 7 oate 7

FILE NOWI!! FEE IS $350.00 2. Election Campaign Financing $5.00 mayBe

Duo by September 7, 2005 Trust Fund Contribution. [0 AcdedtoFeas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Dekte e Dcrange [ Addition
HAME TOOLE, ROGER B NAME
STREEY ADORESS | 7517 NORTH DEER HAVEN ROAD STREET ADDAESS
oy st-z29 SOUTHPORT, FL 32409 e CATY-ST. 2P P
me sT [ Getere e ST e A AChange ] Addition
NAME GILBERT, REBECCA J NAE N\QC&.(\CE%MOU_ ‘LH ; A
STREET ADDRSSS | 701 TASHANNA LANE smpoess [ 7517 North Deel an en .
oTY-ST-2F | SOUTHPORT, FL 32409 CITY-ST-2P Sowthport, FL 32 404
e v O pesete THLE N 4 Clchage [ Addition
NAME TOOCLE, SARA L NAME
STREET ADDRESS | 7517 NORTH DEER HAVEN ROAD STREET ADORESS
oiY-ST-2¢ | SOUTHPORT, FL 32409 CITY-ST-2P
TITLE 3 pelete e [dchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oTy-51-2P CHY-ST-2P
TME 1 petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTy-ST-2P Y -ST-2P
TILE [ Deiete TME [ICrange  [J Aadition
HAME NAME
STREET ADORESS SIREET ADDEESS
CAY-ST-2ZP CTY-S5-7P

12. thereby certify that the information
indicated on this report or supple
of the corporation or the recew
changed, or on an atta e

SIGNATURE:/

ipplied with this II[mg does nat qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. f further certify that the information
enia) 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

- errmﬁuﬁreltlj lg’gﬁ this repgél as required by Chapter 607, Plarida Statutes; and thal my name appears in Biock 10 or Block 11 it
address, B pmpgwered.

tl2a)os  §s50-27)-29H9

Daytrne Phone ¥




