2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 10, 2005 8:00 am

DOCUMENT # G12557 Secretary of State
1. Entity Name
MARINER PROPERTIES OF DESTIN, INC. 03-10-2005 90151 035 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 217 . - P.O.BOX 217
DESTIN, FL 32540-0217 1S DESTIN, FL 32540-0217 US
e S (ORI CREPRRARE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2225513 Not Applicable
ze Cauntry ap Country 5. Certiicate of Status Desired [ gg-;’iaf;““‘
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
. Nameg
MCCABE, ELIZABETH R. N M ' == .
1751 SCENIC HWY 98 Strest Address (P.O. Box Number is Not Acceptable)

RIS LEANING PINES L28F

DESTIN, FL 32541

Y pES v FL |25y,

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE iy 2-/5- D5
(NOTE: Registerad Apant signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 1 petete e B2 Change [ Andition
NAME MCCABE, JOHN NAME
STREET ADDRESS | 1751 SCENIC HWY 98 #918 SRETAORESS | o257 LERNING PINES LogpP
cmv-s1-z¢ | DESTIN, FL 32541 ov-stze | DESTIN, Fe Fas 4/
Tme {1 peete TmE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
Tme [ Detes Tme DO changs [ Adaition
NAME NAME
STREEF ADDRESS | i o _ || smeETacORESs
cITy-s1-70 i CrY-ST-2P -
Ut 0] oelets TLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2P Ciry-§t-29
TIME 7 Detete e O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-71p CATY-ST-ZIP
Tme | [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, wall) all othej like empow

SIGNATU ,,/a POYEN v()%m;% 3 05 550 55 Yb3S

HAME OF mnoonmmou M Daytng Phone &

SIGNATURE AND TYPED OR




