3 - FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000082082 04-20-2004 90029 020 ***150.00

1. Entity Nama

EMERALD COAST WATER, INC.

Principal Place of Business Mailing Address : - 4 4 0 32 Zb b

622 LOVEIOY ROAD, #2 622 LOVEIOY ROAD, #2 '

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

T e AR A
Suile, Apt. #, etc, Suite, Apt. #, olc, 03312004 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3535225 Nat Applicable
Ao Country Zip Country 5. Certificate of Status Desired O ?e%gesq :\ild;"onai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Fl__egistered Agent

Name el

CONNART, DAVID
622 LOVEJOY ROAD, #2 Street Address {P.C. Box Number is Not Acceptabile)

FORT WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entjty, submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. f am familiar with, and accept
the ohligations of registé:eq,‘agent.

-yt

SIGNATURE P
Signatyre, Iypéd'qr ;Finled name of registered agent and tie il applicable. (NQTE: Regislered Agent signalure reguirad when reingtating) DATE
" FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10.  OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIP [ petete TITLE [ change T Addition
NAME RUSHING, JOHN R NAME
STREETADORESS | 628 LOVEJOQY ROAD, #2 STREET ADDRESS
CITY-57-2P FORT WALTON BEACH, FL 32548 CITY-ST-71P
me V/IP 3 oelete TILE [JChange ] Addition
NAME FISHER, RONALD G NAME
STREET ADDRESS | 628 LOVEJOQY ROAD, #2 STREET ADBAESS
CITY-S7-2F FORT WALTON BEACH, FL 32548 CITY-ST-ZIP
TITLE P [ pelate TILE [ Change ] Addition
NAME CONNART, DAVID NAME
STREET ADBRESS | 628 LOVEJOY ROAD, #2 STREET ADDRESS
CITY-5T-ZiP FORT WALTON BEACH, FL 32548 Y CiTY-ST-2IP
e CEO ﬂnelem e O Glange [ Addition
NAME RAMSEY, ROBERT NAME
STREET ADDRESS | 1440 PARADISE PONT DR 26 STREET ADDRESS
CIy-ST-2iP NAVARRE, FL 32566 CITY-5T-21P
TIE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TMe O cetete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | 2am an otficer or director
of the corperation or 1he jeepiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other ke empowered.

SIGNATURE:
SIGNATYRE AND TYPED O INTED NAME OF SIGNING OFFICER QR DIRECTOR badd Daytime Phong #

/ L4



