2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000019632

1. Enlity Name
DESTINI OF BREVARD, INC.

(

Principal Place of Business_— - -

7t 5 MERRITT ISLAND CSWY
#37

MERRITT ISLAND FL 32952
us

Mailing Address

2008 SYKES CREEK DRIVE
MERRITT ISLAND FL 32853

3. Mailing Address

2. Principal Place of Business

FILED
‘May 02, 2005 08:00 AM
Secretary of State

I EEREEHNmI

Suite, Apt. #, stc. Suite, Apt. #, etc.” 15t MOORE CR2E034 (10/04)
City & State — | ChtyaSwme 4. FEI Number Applicd For
59-3626550 Mot Applicable
e Country e Country 5. Ceriificate of Status Desired~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent -
- Name -
RIPOSTA, LOUIS R
2006 SYKES CREEK DRIVE Street Address (P.O Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City Zip Coda

FL

the obligations of regisierad agent.

SIGNATURE

8. The above named enlity submits this statement lor the purpese of changing iis registered office or regislered agent, or both, in the $tate of Florida. | am familiar with, and accept

Signaturs, ypad orprinlad nams of fagistetad agent anid lits f applicable

NOTE Regislarad Agent signature required when renetating}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabile to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trwst Fung Contribution. [  Added to Fees

10. - OFFICERS AﬁDﬁD'IFIECTDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE D S T peiste TILE [Jchange [ Addition
NAME RIPOSTA, LOUIS MEME
STRFET ADDRESS | 2008 SYKES CREEK DRIVE SERFET AODAESS
ﬂ-SPZFP MERRITT ISLAND FL 32953 CITY-57- £F
TITLE - ' T Detete e 7 change L Additlan
NANE NaME LN000N354453
STREET ADDRESS SIRELT ADDRESS G502 0520109013 15000
GITY-ST-ZIF CIry-Si-Zp
e o 7 petete i [ Change [ Addition
HAME HaME
STRFET AGDRETS SIMEET ADDRESS
CUY-ST- 7P oIy St 2p
i ) 1 Dutets STy [J change [ A
RAME MkAE
STRFET ADORESS _ STREE ADDRESS
CTY-5T- 70 0y Si -2
Wie T - 1 Datele e [JChange ] Ak
NAME ' NAMI
SIRFET ADDRESS STREET ADDRESS
CiTY-ST- 2P SHY-S1- A
e - S J Detste W Clchenge [ Addi
NANIC NaME
STREET ADDRESS — STRELT ADDRESS
CY-S1.23° Y-S 2P

changed, or on an attachment with

address, with all other Tke empowered.
% /2 Zouhf /?1/05/,;‘3

12. | hereby cortify that the inforrﬁa:rjon'sup{a]ierf wﬁﬁ this filing does not duaﬁfy far the exemption stated in Section 1186 T7(3){N), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same jegal effect as if made under oath; that [ am an officer or director
of the corporation of 1he receiVer or trustes empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

‘fé%f 32/

/S3-1722.

GNATURE AND TYPED OR FRINTED NAME OF SEGNING OFFICER OR DIRECTOR

SIGNATURE:p 2

" Bate Diaytimes Prorie =

——r-m



