2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT #.P97000021812

1. Entity Name

EMERALD BAY PLUMBING, INC.

“_ Apr07,2004

Frincipal Place of Business
1209 AIRPORT ROAD
#10

DESTIN FL 32541

Mailing Address
1209 AIRPORT-ROAD
#10

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

LI

FILED

8:00 am

ecretary of State

04-07-2004 90048 016 ***150.00

54028035

|

|

I

746

BROWN, DAVID

BAYSHORE DRIVE

DESTIN FL 32541

Mame

Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3431277 Not Applicable
4p Country e Country 5. Certificate of Status Desired ] $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

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

Cily

FL ‘ Zip Code

SIGNATURE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

Signaturs. typed or printed name of regisiered agent and title if applcable.

{NOTE: Registared Agent sigralurs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D O petete TILE dchange [ Addition

NAME BROWN, DAVID NAME

STREET ADDRESS 746 BAYSHORE DRIVE STREET ADDRESS

CITY-ST-ZIP DESTIN FL 32541 CITY-ST-7P

TITLE ] betete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P brvr-st-2p ' = b

TITLE - - O Defete TE [Jchange  [] Addition
© 'NAME e —m—— —_— -~ - -— ~ e e NAMET e - - e — - - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2IP

TTLE 3 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2IP

ILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2P CITY-S1-21P

TIE £ Delete TME ‘O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

indicated

12. | hereby certify that the informat

on this report or
mpowered to execute thls I

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTQRL

lied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
plementalyeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/t §50837-1979

TDate

Daylime Prone #




