FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000049273 04-29-2004 90212 006 ***150.00

1. Entity Name .

EMERALD COAST TITLE SERVICES, INC.

Principal Place of Business Mailing Address

750 HIGHWAY 98 EAST P.0. BOX 425 P T

DESTIN, FL 32541 IS DESTIN, FL 32540 US

T e N EA R A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Mumber Applied For

59-3385351 Not Applicable
ap Country Zip Lountry 5. Cerlificate of Status Desired (] gi'ggql’;?;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEARMON, A. DELYS
750 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

<k

City FL Zip Coda

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

A SIGNATURE

Sigrature. typed of printed nane of registered sgent and title If applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOWII -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
' 10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE D S O Delete TITLE I Change [ Addition
NAME DEARMON, A. DELYS NAME
STREETADDRESS | 750 HIGHWAY 98 EAST STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 Ciry-S1-21P
TILE VP X velete TLE [Jclange [T Addition
NAME CLARK, DUANE D NAME
STREET ADDRESS | 750 HIGHWAY 98 EAST STREFT ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-S1-2Ip
TINE 3 beleta TIILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZiP CIY-ST-21P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-8T-2iP
TITLE [3 Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 138.07(3)(1). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by C}Sapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta t(gh an address, with all cther ke empowered. V'C‘.‘Dl’ ,_r
SIGNATURE: L Leloe Deay mop, e 4H8-0/ 850e50077
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dule Caylne Plore #




