2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093918

1. Entity Name

EMERALD PUBLICATIONS INC.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90039 047 ***150.00

Principal Place of Business

1095 E NINE MILE RD

Mailing Address
4200 MONTEIGNE DR

PENSACOLA, FL 32514 US PENSACOLA, FL 32504 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3284928 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.gg}ﬁ?:étionai
6. Nam# and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent 7 -

LITTON, STEVE
2240 DAVEFIELD DR
PENSACOLA, FL 32534

et Holles, £.4

St etcidﬁess (P48, Box Number ig Not Pkcéatable)
@ ey Lan €

“Newsneola

FL

L3

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

ez A A

\)
SIGNATURE

£ 4.

office or registered agent, or both, in the State of Florida. |

am famillar with, and accept

2-1-64

Signature. typed or pn?é) name of registered agent and

titigfbpptcable

{NOTE: Registerec Agent sighature reguired when reinsiating}

DATE

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

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [GcChangz [ Addition
NAME MARR, JOHN W NAME
STREET ADDRESS { 4200 MONTEIGNE DR STREET ADDRESS
GITY-ST-ZiP PENSACOLA, FL 32504 CITY-§T-ZIP
TILE [ Delete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7F
- THILE —_— - - -~ [Delgte =g ME- = ~- |+ = : =+ m———mr— . = - — [)-Crange~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-21P
TILE [ Delate TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TImE [ Delete TiME [ Change (L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-8T-2IP
TTiE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certily that the information su
indicated on this report or suppieme
of the corporation ot the reced
changed, of on an attachi

SIGNATURE:

addrass,

al ! er like emp

s required by Chapter 607, Florida Statutes; and that my pame appe

3—/17/ 0Y

yed with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
tee empowsyred o execute this rgpo

r Block 11 if

ars jn B!;cf(j) |
(Ug% 25— 220

/ SIGNATURE AND TYPED ORPRINTED NAME OF S#NING OFFICER OR DIRECTOR

l Dare /

Daytime Phone #



