2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ss1278 Feb 25, 2005 08:00 AM
1. Entty Name - Secretary of State
EMERALD BAY REALTY, INC.
Principal Place of Business _ S Mailing Address )
100 SEASCAPE DR. 100 SEASCAPE DR.
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, elc. _ o Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For

59-3113667 Not Applicable
Zip Courniry Zp Country 5. Certificate of Status Desired O $8.75 acditionat
) Fee Required
6. Name and Addrass bf(":u;rehi Registered Agent _'f 7. Name and Address of New Registered Agent

Name

I;igc')“ SEE%CFAR%NSII:{E Sireet Address (P.C. Box Number is Not Acceptable)

DESTIN FL 32550

City FL l Zip Code

the obligations of registerad agent.

SIGNATURE

Signature, ypad of prmfed name o registared agertand Wle § appheabls  (MOTE Ragistered Agenl sigrature requaed when rainstating) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fec Will Be $§550,00
Make Check Payable to Florida Department of State

8. Election Campaign Firancing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFEICERS AND DINECTORS I B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TITE i Change [ Addition
HAME OSBORN, MARK E NAME

STREET ADDRESS | 4766 HWY 260 STREET ADDRESS _ Uanaoc2435e8

ofy-s-2F | BIRMINGHAM AL CIFY-ST-2IP 12/25,/M5-80045-005 150,00

TLE T8 O Detete 1HLE 1Change [T Addilian
NAME FLEISHER, DAVID E. RAME

STREET ADDRESS | 100 SEASCAPE DR. STREET ADDRESS

CITY-51-21P DESTIN FL 0iY-SI-2IP

nme M [ Dsiete niL [dchange L] Additian
NAME NETTLES, JAY NAME

STREET ADORESS | 100 SEASCAPE DR. STREET ADDRESS

CIFY. ST-2IP DESTIN FL 32550 . CITY-SF- 2P

TiE 1 Delete 10LE O change [ Addition
NAME NARE

STREET ADDRESS STREET ADORESS

CITY-ST-27 : GTY-81-7F

TITLE 3 Delete T [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-5T-21P CITY-5T- 2P

TITLE [ Delets TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-si-IP CITY-§T- 2P

12. | hereby certify that the information stipplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental reportis-tue and accurate and that my signature shail have the same [egal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee gifipowersohjo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addpss, with all ower like empowered.

SIGNATURE: 4

NI TYPED OR PH

Zlagars  Fsg £37- 28

ED NAME OF SIGNING OFFICER OR DIRECTOR late Daytrna Phona #



