2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # F95000000763

ecretary of State

1. Entity Name

DESTIN MANAGEMENT CORPORATION

Principal Place of Business

2200 RAY THORINGTON ROAD
PIKE ROAD, AL 36064

Mailiné ;\ddress

2200 RAY THORINGTON ROAD
PIKE ROAD, AL 36064

04-13-2005 90059 049 ***150.00

U

BT

RN R

2. Principal Place of Business 3. Mailing Address
p.0. Bog  $HeT Po. Box 407
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Numbaer Applied For
Pestin , FL Destrn = 63-1134851 Mot Applicable
leg 2540 Countrz/ SA ZI% 2640 Coumrz/ < 5. Certtificale of Status Desired In| ?«?e';gq t??ed(;umal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o painted name of registared agent end litle if applicabéa. (NOTE: Aegistered Agent signaturs required whan reinstadng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

nit3 PCS O Delete TITLE Cchange [ Addition
HAME ADAMS, JOY G NAME

STREET ADDRESS | 2200 RAY THORINGTON ROAD STREET ADDRESS

CITY-ST-2P PIKE ROAD, AL CITY-57-2P

ITLE O pelete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-3T-2P

TME . [ Detete TITLE [ change [ Addition
NAME NAME ) X -

STREET ADDRESS | STREET ADDRESS i ’
CITY-ST-2IP GITY-§1-7IP

TITLE [ pelete LE Ocheage [ Acdition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIrY-S1-2IP CIrY-5T-21P

TILE 7 Delete e [T change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2P CITY-ST-2P

TITLE O Delete TINE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CAY-ST-2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of jhe rec e Acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111l
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changed, or on an g

SIGNATURE:

A-0E-A00S

RPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ilGNAWFIE Atl\n’ !
TN

Date

Daytime Phone #




