2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # G42842

1. Entity Name
NEDA, INC. OF DESTIN

03-29-2004 90090 027 ***150.00

Principal Place of Business Mailing Address

94039524

110 GULF SHORE DR., #722 2919 E VICTORIA 5T
DESTIN, FL 32541 RANCHO DOMINGUEZ, CA 90221 1S
e e AR AR EOR AR A
Suite, Apt. #. elc. Suita, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2196018 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired O ?ese;esq gﬁ“""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARNER, JOHN W,
981-3 HWY 98 EAST #289
DESTIN, FL 32541

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fametiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registerad gent and titie it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 10 Fees

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

Tme DP O Delete T P TR Change [ Addiion
NAME CARNER, JOHN W. HAME (CARNER, JOHN W

STREET ADDRESS | 2919 E. VICTORIA ST. STREET AOOFESS @1 ;3 I‘-,IWY 98 EIS;ST #289

omv-sT-ze | RANCHO DOMINGUEZ, CA 90221 ON-S-2?  mestin, FL. 32541 '

TILE DvT O pelete TINE v D Change [ Addition
NAME STAFFORD, RICHARD T. NAME

STREET ADDRESS | 2919 E.VICTORIA ST. STREET ADDRESS

CITY-ST-2IP RANCHO DOMINGUEZ, CA CITY-5T-2IP

TILE S O Delete TITLE [ Change [ Addition
NAME NORTHAM, SANDRA ’ NAME

STREET ADDRESS | 2919 E.VICTORIA STREET STREET ADDRESS

CITY-ST-2IR RANCHO DOMINGUEZ, CA CiTY-ST-2IP

TTE - O Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-$T-TIP CITY-ST-2P

TiLE [T Delete TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-ZP

TITE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with

B W

SIGNATURE:

other like empowered.

. Cacnesr

GllATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DNRECTOR

3asjod  Afanzisoo




