A_ FILED
2004 FOR PRGFT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT , . 00 AM
) S AOAORRA ' g retary of
DOCUMENT # P98000040684 Secretary of State

1. Entity Name

EMERALD COAST RY DEVELOPMENT, INC.

Principal Place of Business Mailing Address

6240 GULF BREEZE PARKIVAY {U.S. HWY.98} 6240 GULF BREEZE PARKWAY (U.S. HWY.98)
GULF BREEZE, FL 32561 GULF BREEZE, FL 325361
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BINFORD, ALLEN M
£240 GULF BREEZE PARKWAY (U.8. HWY.98) E}Q NQ»;“ WRiTE

GULF BREEZE, FL 3256t iN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or bolh. in the State of Fiorida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE . - — S i S
Signanxe. typed of printed nare of ragstered agent and tdie f aoplcable. [NOTE_:Reg-stﬂ?dAggwsvnaue required M‘?meng“mgg,\,' . 7 DATE . L - -
FILE NOWN! FEE IS $150-00 9. Eleclion Camnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contriution. L) Addedto Fees
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CiTY-ST-21P
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12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3¥i), Flonida Stalutes | further cerlify tha: the information
indicated an his report or supplernental report is true and accurate ang that my signature shall have the same legat effect as if made uncer oath. that | am an officor or iteciar
of the corporahon of the regeiver o1 rusiee empowered 1o execule tus report as required by Chapter 807, Floriga Statutes, and tfiat my name appears in Block 10 or Block 114f

changea. of on an attachment with an ad&ewy.
SIGNATURE:@,?*/N D . Biocasr 2t62e0y  (Bp) 939-548%
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