* 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 06, 2004 8:00 am

Secretary of State
DOCUMENT # P98000002731
1. Entity Name 05-06-2004 90178 022 ***150.00
EMERALD COAST DRILLING, INC.
Principal Place of Business Mailing Address
163 MONAHAN DR, 163 MONAHAN DR. ‘
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FI. 32547 2 4 0 7 2 0 2 9
A R — RN MR G
Suite. ApL #. et Sulte, Apl. #. olc. 04302004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3494190 Not Applicabie
Zip Country Zip Country " } 8.75 Additional
5. Cenificate of Status Desired O ?ee Requite c; lona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
FOSTER, WILLIAM S Michael S McDuffie
909 MAR WALT DR.,STE.1014 Strest Address (P.C. Box Number is Not Acceptabie)
FT. WALTON BEACH, FL 32547 797 N _Pearl Street
p _ Y Crestview FL I 5926
8. The above named nlli } R purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature raquired when reinstating)

L
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
i0. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete HILE [T change 7 Adtition
NAME KELLY, JAMES M NAME
STREET ADDRESS | 163 MONAHAN DR. STREET ADDRESS
CITY-ST-ZIP FT.WALTON BEACH, FL 32547 cmy-51-21P
TILE vP ﬁneiere TLE (1 Change [ Addition
NAME CLARK, MICHAEL T NAME
STREET ADDRESS | 163 MONAHAN DR. STREET ADBRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-S7-ZP
TME T Y oulete TE [ Change [ Addltion
NAME BAILEY, TRAVIS ‘ NAME
STREET ADLRESS | 163 MONAHAN DR. STREET ADDRESS
CITY-ST-ZF FORT WALTON BEACH, FI. 32547 CITY-ST-2P
TINE C Hﬂesete TITLE [J Change ] Addition
NAME MCMILLA, PRESTON RAME
STREET ADDRESS | 163 MONAHAN DR. STREET ADDRESS *[ ™~
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-ZiP
TITLE O velete TITLE T Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-ZP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the informatign supplied with this filing d

indicated on this report of sypplgmengial report is true
_or%stee? g
n £ ALl

TAmes 4 Feuy dfsofot__ gnfesz-ys57

changed. or on an atta
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEIfJR BIRECTOR aytime Phone #

oes not gualify for the exemplion slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
d Jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
J as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




