FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000040684 Secretary of State

1. Entity Name 02-10-2005 90054 021 ***150.00

EMERALD COAST RV DEVELOPMENT, INC.

Principaf Place of Busingss Mailing Address

6240 GULF BREEZE PARKWAY (US. HWY.98) 6240 GULF BREEZE PARKWAY (U.S. HWY.98) 90013225

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 _

T S LR e
Suite, Apl. #, elc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-3519840 Not Applicable
Zip o ] CO”"‘T” zp . Couniry 5. Ceriicate of Status Desied [ fg-gesq‘ﬁf:;‘ima’ 3
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BINFORD, ALLEN M

5240 GULF BREEZE PARKWAY (U‘S. HWY.QS) Street Address (P.O. Bex Number is Not Acceptable)
GULF BREEZE, FL 32561

City FL l Zip Code

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

SIGNATURE
Signatwe, 1yped or printed nanve of registarad agent and tite if appliceble. (NQTE: Ragistered Agent signature raquired when reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TIMLE [JChange [ Addition
RAME BINFORD, ALLEN M NAME
STREET ADDRESS | 6240 GULF BREEZE PKWY STREET ADDRESS
CITY-ST-ZiP GULF BREEZ, FL 32561 CIFY-ST-2P
TME [ Delete TMLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WLE . E£] Deteta mE .. ] [ Change _ [ Addition | ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detcte TME {JChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITE {3 pelete TLE ] [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 7P CITY-ST-ZIP
TLE [ Deste TILE © O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o1 the receiver or frustee empowered 10 execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali other like empowgfed.

AtLen M. BINFIR >

SIGNATUR Pres\opnT 2. 7;, 2005 (e0)939 3484

\
Al PED ORPAINTED NAME /r SIGNING frncss OR DIRECTOR Diyiwne Prons #




