2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR Feb 06,2004 8:00 am

DOCUMENT # s52570 " Secretary of State
1. Entity Name
02-06-2004 90019 049 ***150.00

EMERALD COAST CONNECTION, INC,
Principal Place of Business ) Mailing Address
47 BACHELOR”S BUTTON DR 47 BACHELOR”'S BUTTON DR
DESTIN FL 32550 . DESTIN FL 32550 .
us us . e

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State ' City & State 4. FEl Number Applied For

59-3082744 Not Applicable
Zp Foumry Ze Country 5. Certilicate of Slatus Desired O Eg'gesq"?ig:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P .. he e e e camme . .Name . . . e s —- —_

E;H%\AVESEEéF%SDé\JTNTON DR Street Address (P.O. Box Number i; Not Acceptable)

DESTIN FL 32541

FL55%50

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of reaistered agegk

O o Cracotpre (-2h-B Y
{NOTE: Regisierad Agent signatura required when rainstating) = DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ' 3 Delete THLE [ Change  [J Addition
NAME CRAWFORD, CYNTHIA DAWN NAME
STREET ADDRESS 47 BACHELOR'S BUTTON DR STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-ZP
TIMLE 1 Delete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7iP cITY-ST-21P
TIILE ' 3 oelele TiTLE [ Change [ Addition
“NAME s — T e T e Ee - - ='I‘NAME' - o - ‘+‘ - - s e T - o= b
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Charge [ Addition
NAME : NAME
STREFTADDRESS | - STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P .
THLE [3 elete TITLE [ change [ Addition
NAME § nane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE {1 Deiete TLE [ change £ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-S7-2P I CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nat gualify for the exempticn stated in Secticn 119.07(3Xi), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

£52-837- 550

Daytime Phone #




