. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000011870 Secretary of State
1. Entity Name 01-31-2005 90078 050 ***150.00
EMERALD COAST RV LAND COMPANY, INC.
Principal Place of Busingss Mailing Address
6240 GULF BREEZE PARKWAY(UL.S. HWY 98) 6240 GULF BREEZE PARKWAY(U.S. HWY 38)
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R v R IR AT

Suite, Apl. #, etc, Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FE1 Number Applied For

59-3562288 Not Applicable
Zp Couniry <P Country 5. Certificate of Status Desired 3 ?gggq L‘:fjjmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. _|. Name  _ . . — . S
BINFORD, ALLEN M
6240 GULF BREEZE PARKWAY(U. S. HWY 98) : Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32551 .
City FL ] Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titka if applicable (NOTE: Registarad Agent signatura required when raingiating) CATE
FILE NOWIl! FEE I3 $150.00 97 Election Campaign Financing  ~"$5,.00 may8s |~ .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. L) Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D ) [ petete TMLE [ Change [ Addition
NAME BINFORD, ALLEN M o NAME
STREET ADDRESS | 6240 GULF BREEZE PARKWAY(U.S. HWY 98) STREET ADDRESS
CITY-S1-2P GULF BREEZE, FL 32561 CiTY-5T-2F
TME [ etete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O peiete THLE [Jcange [ Addition
MAME ’ NAME :
smecvAoDRESS | ) STREET ADDRESS
CITY-ST-2IP GITY-53-2IP -
TITLE [T eigte T3 {Jchange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-ZI% CITY-ST-ZIP
TITLE [ Detete T0LE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oNTY-ST-2tP
TMLE [ Delete TME CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07#3)“}‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiy] ustee empowered to 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 allach iy 4n address, with atl other like empowered.

SIGNATURE: w rAY |- 22008 (850) 939-345%

SITAMORE ,un TYPED OR PRINTED nﬁe oF s:am‘o GFFICER O DIRECTOR Daytime Prone
.

C /)




