s FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #621407 ST 03-19-2004 90039 040 ***150.00

1. Eniity Nare
CPR OF DESTIN, INC.

Frincipal Place of Business Mailing Address

3 OLD FERRY ROAD C/0 C. W, CLARY 5 4 0 1 9 B 1 1

SHALIMAR, FL 32579 P.0. BOX 778
SHALIMAR, FL  32-5779

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1956952 Nat Applicable
Zi i it
P Country Zip Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name
CLARY, CHARLES W.
19 OLD FERRY RD. Street Address (P.0. Box Number is Not Acceptable)

SHALIMAR, FL 32579

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, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agert ard litle if appiicable. (NOTE: Registerad Agent signahue required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carngaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [J Addition
NAME CLARY, CHARLES W. NAME
STREET ADDRESS | 19 OLD FERRY RD STREET ADDRESS
CITY-sT-2IP SHALIMAR, FL 32579 CITY-5T-2P
TILE §TD 3 Dalete TIME [ Change [ Addition
NAME CLARY, CAROLYN L. NAME
STREET ADDRESS | 19 OLD FERRY RD STREET ADDRESS
CIy-ST-2p SHALIMAR, FL 32579 CY-ST-2P
TITLE £ Dalete TITLE O change [ Addilion
NME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-2i8
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TILE 3 Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP GITY-5T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 118.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same 'egal etfect as if made under oath; that [ am an officer or director
of the cerporation ar the recaiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Clearo % 3¢ o0 i) BD-537-455p)
SIGNATURE AND TYPED QR PRINTED NAME OF Sl T FFICEI R DIRECTO Date Daytime Phona #




