2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 13,2004 8:00 am
DOCUMENT # P95000015378 : Secretary of State

1. Entiy Name 08-13-2004 90071 046 ***158.75
EMERALD LABS, INC.

Principal Piace of Busingss Mailing Address

104 COUNTRY CLUB DRIVE WEST P.Q. BOX 1866 vIUUULJI
DESTIN FL 32541 DESTIN FL 32540 .

2. Principal Piace of Busingss 3. Mailing Address
104 Counley Clob DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 / MOORE CR2E034 (4/04)
City & State City & Stat 4. FEi Number Applied For
D L:s ne;J y FL N 3 2sh / 59-3309247 Not Applicable
Zip . Country Zip N Country - _ $8.75 additional
3 z SQ., , U s A 5. Certificate of Status Desired @ Fee Required
]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - = —— Name
P Sy - . -

l{’éﬁ‘ggﬁhﬁ-ﬁ; CLUB DR WEST Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Cade

8. Tre above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or pritled name of registared agont and tile if appiicable {NOTE: Registered Agent signaiure requirect when rensiating) DATE

S.607.193(2)(b). F.S., allows for the waiver of the $400.00 . . . X
: . . I 9. Election Ca Financin .
late fee. By checking this box, the corporation cert:@ ectl mpaign g $5 00 May Be

Trust Fund Contripution. Ad
did not receive prior notice. Fee 1o file is $150.00. I = ded tlo Fees

| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ Detete NE [ change [ Addition
NAME HARMER, PAT B NAME

STREET AODRESS § 104 COUNTRY CLUB DRIVE WEST STREET ADDRESS

CITy-§1-2IP DESTIN FL 32541 CiTY-ST-ZIP

TITLE A [ velete TITLE [) Change  [] Addilion
NAME HARMER, ROBERT G NAME

STREET ADORESS | % 104 COUNTRY CLUB DRIVE WEST STREET ADDRESS

CITY-S7-21P DESTIN FL'32541 CITY-5T-2IP

TImE 4o _ inelera ' TrE ' ] _ R
NAME : : NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

e [J petets TTLE T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-21P

TilE " [ Delete e [JChange [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CIFY-ST-2IF ‘ CITY-ST-2IF

2. | hereby certify that the infarmalion suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atEa:chmem with an address, with ail other like empowered. e S.o
SIGNATURE: _: 9/ IJ@? &SY- 9583

AE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




