S
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P99000057006

1. Entity Name

EMERALD CARPENTRY INC
Principal Place of Business Mailing Address- T T
1032 BAY DRIVE 1032 BAY DRVE

SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2004 08:00 AM
Secretary of State

AR R W RN

04262004 No Chg-P CR2EG34 {10703}
4. FE! Number Applied For
B5-092569% not Applicable
o ) $8.75 additional
5. Certificate of Status Desired | Fee Required

§. Namea and Address of Current Registered Agent

RITSON, BRUCE

RITSCN & COMPANY, P.A,
513 WHITEHEAD STREET
KEY WEST, FL 3304C¢

DO NOT WRITE

IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

3. The zhove named aniity submits this statement for Ihe purpose of changing is registarad office or ragistered agent, or beth, in the State of Florida. [ am tamifiar with, and accept

Signaturs, yped o printad name of registerad agent and fia if applicate (NGTE Regrstorse Agant g

fBOUET whan o) DATE

8. Election Campaign Financing

EE 1S $150.
FILE NOWH! F S$ o0 Trast Fund Contributicn. &l

After May 1, 2004 Fee will bo $550.00

$5.00 May Be
Added fo Fees

L S
a0/ -801 11016 150,00

10, CFFICERS AND DIRECTORS i
THLE D S o
NAME MCKEE, SCOTT

SIREET ADDRESS | POST OFFICE BOX 903
CirY-ST-ZP SUMMERLAND KEY, FL 33042

fIfLE

HAME

SIREET ADORESS
Glfy-§7-2p

HIE

NAME

SYREET ADBRESS
CiTe-ST- 219

TLE

HAME

STREEY ADDRESS
GiTY-8T-21P

IHLE

KAME

S1RLET ADDRESS
iy 5T-21P

THLE

NAME

SIREET ADDRESS
City-81-ZP

DO NOT WRITE
IN THIS SPACE

ehanged, or on an attachment with an address, with all cther like smpowered.
SIGNATURE: w Ql‘
SIGNA

12, | hereby cartiy Ihat the information supplied wih this fling does not qualify for the exemplion stated In Section 119.07(3)(i}, Plorida Statutes. | further certily that tha information
ndicatad n this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that [ am an afficer or directar
of the corporation of the receiver o frustes ampowered o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

’l‘q-} - c‘u—}(

E AND TYPED OR PRINTED NAME CF SIGNING QFFICER QR DIRECTAR

Daytime Fhons #

sl




