2004 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) ~ Jan 29,2004 8:00 am
DOCUMENT # P95000039696  —~ - ¢ A Secretary of State

1. Entity Name
0. ek
EMERALD COAST VACATIONS, INC. 01-29-2004 90102 033 ###150.00

Principal Place of Business . Mailing Address .
11212 FRONT BEACHRD . 4072 HICKORY FAIRWAY DR - -
[ ‘ . WOODSTOCK GA 30188
PgNAMA CITY BEACH FL 32407 us .
u .
t2 ‘% FRONT BEACLH RY.

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
TocorR 3913

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

 PAvsma cirty SEACH - FL. 59-3318332 Not Applicable

Zip Country Zip Country . . $8_75 Additional

3 240 7 BQ y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . [ Name - - -

DUNN, DANIEL K

4303 GREENLEAF CIR . Street Address V(P‘O< Box Number is Not Acceptable)

1
PANAMA CITY FL 32404

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title if applicabls. {NOTE. Registered Agent signature regquired when reinstating) DATE
9. Election Campalign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS - 11 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE [ change [ Aadition
NAME FOLDS, DELPHIA NAME
STREET ADDRESS | 4072 HICKORY FAIRWAY DR STREET ADDRESS
CITY-ST-2P WOODSTOCK GA CiTY-ST-2P
TITLE 1 pelete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE M pelete TILE [ change  [] Addition
NAME o . T e i eeem—tidtd = " o ewma EE = i = - . ap— 'NAME b - i —- - — - R S ———— o —— .
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE T Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2iP
e 3 Delete TILE {JChange [ Addition
HNAME NAME
STREET ADDRESS L STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P . _
TILE [ Delete TITLE [JCrange [ Addition
NAME i NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali 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 Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeant with an address, with all other like empowered.

DELPpHIR FoitbS
SIGNATURE: _Qztokia ~Frids i _ oy 10 A

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phone #




