2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P88000075079 . %ﬁn 28,2004 08:00 AM
1. Entiy Neme Secretary of State
360 DESTINY, INC.
Principal Place of Business : Mailing Address
997 W. KENNEDY BLVD. SUITE A25 997 W. KENNEDY BLVD. SUITE A25
QRLANDQ FL 32810 " ORLANDO FL 32810
Suite, Apt. #, efc. - Suite, Apt. #, etc. - MOORE CR2E034 (11/03) B
Cily & State City & State — 4. FEI Numiber Apptlied Far
59'35301 27 \ r Not Appllcablt_a
n Country 2ip Country 5. Certficate of Sialus Desired /h/ ?i.;iSfSétional
6. Name and Address of CurrentiRegistered Agent 7. Name and Address of New Registered Agent

MName

‘Q_‘S;I\Eﬂlj'_L[%,EiﬁlggglglﬁfD SUITE A25 Street Address {P.O. Bax Number is Not Acceptable)

ORLANDO FL 32810 : . - o

City o ' FL )'zip_cwe

8. The above named entity submuts this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Swnialure. VPt of printed name of registered agent and We § applicadle. iND‘EE Fegistared Agant sngnawre re.,wred when rei nsmmg) QATE i
it | :
AﬂF";UlE N?fﬂm !:EE Ii[f: 5:5?53 00 : 9. Election Campaign Financing $5.00 May Be
er viay 1, eewliibe 3050t . Trust Fung Contribution. 8 Added to Fees

Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS ™ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TRE DVPS O Detete TImiE [ Change [ Addition
NAME LAVELLE, PATRICIA A NAME Uﬂﬁﬂﬂﬂﬂl
STREET ADDRESS | 997 W. KENNEDY BLVD. SUITE A25 STREET ADDRESS 11 ;25;54_8{] 4 DES 15’9 75
cY - ST-IF ORLANDO FL 32810 L CITY-53- 2P ] 7
TE 3 belee TILE [ change [T Adaitian
MAME KAME
STREET ADDRESS STREET ADDRESS
oTY-ST-TP CATY-5T- 1P o
TME [ Detete TLE [] Charge ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-21P oIy - ST 2@
TINE 7 Deiete TITLE [Ichange [T Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P .
HILE 2] Detete TiTLE [ change 3 Addition
MAME NAMF
STRELT ADDRESS l STREET ADDRESS
Cry-ST-2IP § wvestze
TIME 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-S7- 2IP

12. | hereby certify that the information supphed with this fi 11 does not gualify for the exemption stated in Section 118, 0??3)(1] Florlda Statutes. | furiher certify that the informatlon
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rmpowered 1o exacule this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

55, with glf other like emp red. L/b"?
,{ZL_, - _’A//O‘/ Lo bsSHF

Gm-rua(n.yb jrpsn OR PRAINTED NAME QF SIGNING OFFICER OR HRECTOR 1 Dale Dayume Phone #

of the corporation or the receiver or rust
changed, ar on an attachm :h an

SIGNATURE:




