: FILED

2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000085757 07-15-2005 90019 004 ***150.00
1. Entity Name:
EMERALD INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address 2“ “h yYJs
713 E MARION AVE #304 3005 CARING WAY SUITE A ’
PUNTA GORDA, FL 33950 PORT CHARLOTTE, FL 33952 US
2. Principal Place of Business 3. Malling Address H“I\“N' mu .lll'“\“ m” llm Ilm ml] N“ lI“l Nl m\“l “ ‘II'
Suile, ApL. #, etc. Suite, Apt. #, elc. 07672005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
52-2063013 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Degired 0 gg.;f?q lTi;j‘:;tional
6. Name and Address of Current Reglstered Agent ‘t. Name and Address ol New Registerad Agent
Name

WOTITZKY, EDWARD L -
223 TAYLOR ST. Street Address (P.0. Box Numhar is Not Acceptahla)

PUNTA GCRDA, FL 33950

City FL l Zip Coda

8. The above named entity submiis this staiement tor the purpese 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

Signaure. typed or pnie:d name of registerad agent omd e ff appicatie {NOTE: Hegistored Agen! Blghalre requed when rewnslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.5., the
Duoe by September 7, 2005 Trust Fund Cortribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PVPS [ Delete TINE O cChange [ Addition
HAME RUGGIERI, MARY VICTORIA NAME
STREET ADDRESS | 713 E MARION AVE #304 STREET ADDRESS
CIrY-ST-2IP PUNTA GORDA, FL 33950 CITY-57-2P
TITLE [ Deleta IMLE [ change [ Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
Ciy-sT-7iP chY-sT-2IP
TITLE 3 Delete FNE [Ochange [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
G- s1-Zip cmy-g1-ap
TTLE 3 pelete TINE [ change [ Addition
NAME NAME
SINEE] ADDRESS STREET ADDRESS
CITY-§1-2IP Y- §1- AP
THLE [ Delete TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-S1-2IP .. CITY-ST- 2P
THLE - O Delete” unE O change 3 Adgilion
HAME . NHAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ' CITY-ST.ZP

12. 1 hereby certity that the information supplied with this fiting doegf not
indicated on this report or supplemantal report is rug and acglfrate
of the carparation or the receiver or trustee empowefed lo ¢
changed, or on an attachmenl with an address, withall oth

SIGNATURE:

lify for the: exemption Stated in Section ‘.19.07#3)0). Florida Statutes. | further cerlify that Lhe information

il that my signature shall have the same legal effect as if made under vath; that | am an officer or director
if report as required by Chapter 607, Florida Statwstes; and that my name appears in Block 10 or Block 11 if
wered.

. 1-1-05 (94‘3 (377080

SIGNATURE AND TYPED OR PRINTED Nf“ 11 Mu OFFICER QR DIREGTOR Daytuma Phone &

A [/




