FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

N ANNUAL REPORT Secretary of State
DOCUMENT # 621407 B 03-16-2005 90046 013 ***150.00

1. Entity Name

CPR OF DESTIN, INC.

Princigral Place of Business Mailing Address

3 OLD FERRY ROAD C/0 C. W. CLARY ‘ 20 02 1 4 88

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

[0

ite, Apt. # . ; . .
Suite, Apt. #. elc Suile, Apl. #, elo 02072005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-1956952 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fea Raquirad
T g Name and Address of Current Registered Agent - - - — — 7. Name and Address of New Raglstered Agent

Name
CLARY, CHARLES W.

19 OLD FERRY RD. >
SHALIMAR, FL 32579

Street Address (P.0. Box Number is Not Acceptabla)

- '.': City FL 1 Zip Code

8. The above named entity submits thxs statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the pbligations of registerad agent.

SIGNATURE
, Signature. typed or priniad name ol reg siered agen: and Litle if applicable. (NOTE: Ragistared Agenl signatine raquirsd when reinslaling) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee Will be $550.00 Trust Fund Contribution. O Addad to Fees
'IO. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e P ::;“ O velete e [ Change [ Addition
NAME CLARY, CHARLES W. HAME
STREET ADDRESS | 19 OLD FERRY RD STREET ADDRESS
CITY-S1-2IF SHALIMAR, FL 32579 CITY-5T-21P .
TIILE STD R O Detete TIE [J Change [T} Addition
NAME CLARY, CAROLYN L, NAME
STREET ADDRESS | 19 OLD FERRY RD STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-§1-4IF
e [ palete me [ Change [ Addition
NAME NAME
STREET ADORESS - = T ' STREET ADDRESS - -
CITY-ST-21P CITY-51-2IP
TIE O belete TIMLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
LITY-§T-7iP CHY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CIry-S1.21P
TmE [ Delete TnE (T change [ Acdition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-S7-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemphion stated in Section 119.07{3){i), Flarida Statutes. | further certify that tha intormation
ingticated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or rusiee ampowered Lo exacute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: __ lkat o) @ Coase, 3~ (e~ o5~ §EO-$37-9550

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC? QR DIRECTOR Oata Oayume Phone &

"




