2905 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR)

DOCUMENT # $56059 ng 02, 2005 fSSOO am
1. Entity Name ecretary O tate
EMERALD VENTURES, INC. 02-02-2005 90043 049 ***158.75
Principal Place of Business Mailing Address
236 SW 128 TERR 23 SW128TERR 40 __ __
NEWBERRY FL 32669 NEWBERRY FL 32669
us us .
g B AT T
514 N WO ST E2X3A W BD STREeT
°‘- #, ete. é“ii”‘f_“fé" = 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
= NES VI NE r‘-— o s VAN s " 59-3069834 Not Applicable
32";_@ o Co‘unlhys Q Ele: | Coun!tryE oy 5. Certificate of Status Desired ﬁ ?eae'gesq;?ﬂb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . . . e o 1
?@I‘E EL?I*'JI!\;IEESRCS?TU AVENUE Street Addrass (P.0. Box Number is Not Acceptlable)
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE

Signalure, lypad o printed namea of 1egisterad agent and il  applicable (NOTE: Hegistered Agant signature required when remsiating) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [[]  Added to Fees

P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete N B [ change ] Addition
NAME RUSSELL, CYNTHIA NAME
STREET ADDRESS 236 SW 128 TERR STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-$7-21F
L [ Gelete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 7 Detete L ' [ change ] Addition
vl | i I NAME .
STREET AUDRESS | - ToTT T T Wsmwaomss |0 T T TS T R
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P )
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i er like empowered.,

SIGNATU

. \-21-05 0 3S2-33-0000

FEICER OR DIRECTOR Date Daytme Phone #

SGNATUREW e




