2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. - —

FILED
Feb 11,2004 8:00 am

[ DOCUMENT # P94000084494

1. Entity Name

THE EMERALD POINTE CORPORATION

Secretary of State

02-11-2004 90029 032 ***150.00

Us

Principal Place of Business

39602 AMETHYST WAY
ZEPHYRHILLS FL 33540 .t

Mailing Address

39602 AMETHYST WAY
ZEPHYRHILLS FL 33540
us

2. Principal Place of Business

3. Mailing Address

Hiang PPSpgn

Il

I

N il

Suite, Apt. #, etc. Suite, Apt. #. etc. MOQORE CR2E034 (1 -”03)
City & State City & Stale 4. FEI Number Appiied For
I\K NP RS, T 59-3288074 Not Applicable
ap Country ZI% L‘H. o Com&trys A 5. Certificate of Status Desired O ?i.g?qﬁs:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
P —ri — — - - I - -- o Name oo

et - ST e e e s - P T R

BAKER, PETER ESQ
500 E. KENNEDY BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200C
TAMPA FL 33602

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered oftice or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

Signature. typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signatwe required when remnsianng)

DATE

9. Eiscticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addrion
NAME PETERSON, DAVID NAME

STREET ADDRESS 139602 AMETHYST WAY STREET ADDRESS

CHY-ST-71P ZEPHYRHILLS FL 33540 CITY-5T-2P

TITLE VPD O pelete TIME [ change  {J Addition
NAME RISKIE, ROBERT NAME

STREET ADDRESS | 39602 AMETHYST WAY STREET ADGRESS

CITY-ST-2P ZEPHYRHILLS FL 33540 CITY-5T-21P

TITLE STD 1 Delele TmE [ change  [TJ Addition
NAME BRYANT DIEDRA L= ~—=-= =~ = == G HAME® T = =] e e crm e e i Lo A e e
STREETABDRESS | 39602 AMETHYST WAY STREET ADDRESS

Ciry-s7-21P ZEPHYRHILLS FL 33540 CITY-ST-2IP

TITLE [ petate TITLE [[] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIILE [ pelete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-5T-2IP

THLE [ petete TITLE [] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$7-2p

willy an address, with ali other like empowered.

DAz @otepsys -~ CRES -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ataCt :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ijz.z—/ olp I3y LIHS

Dayime Phone #




