FILED
2005 FOR PR T
ANNOAL REPORT 1 o ~ Apr 30, 2005 08:00 AM

DOCUMENT # 542842 - Secretary of State
hé’gﬁNfﬁ?: OF DESTIN

Pringpal Place of Business T -—M:atmngi.bm}g
110 GULF SHORE DR., #722 T 2919 E VICTORIA ST
DESTIN, FL 32541 ) RANCHO DOMINGUEZ, CA 90221  US

4
f

A

04282005 No Chg-P CR2E034 {10703)

DO NOT WRITE IN THIS SPACE pyr=yTpe— Roisd For

58-2196018 Not Applicatia

5. Cartificate of Status Desi $8.75 Additional
® roc = Fee Required

6. Name and Address of Current Registered Agant

So1-5 WY 98 EAST #:7i8 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. Tha above narned entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accapt
the obligations of registered agent. R . . i

SIGNATURE

Signatura, typed o printed name of regisiered agent and tiie if &pplcable NOTE R;g:soered Agent signatun requirsd whan reinstating) “DATE
FILE NOWH! FEE IS $150.00 9. Elaclion Campalgn Firancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
19 OFFICERS AND BIRECTORS =~~~ |
TE DP ) T
NAME CARNER, JOHN W,
STREET ACDRESS | 9813 HWY 98 EAST #2890
CITY-5T-2P DESTIN, FL 32541
e DVT " B - LD000348783 -
NAME STAFFORD, RICHARD T. Phs/02/05~-80039-014 150.00
SIREEY ADDRESS | 2915 E.VICTORIA ST. i
GITY-SI-21P RANCHO DC#INGUEZ, CA
TITLE 5
NAME NORTHAM, SANDRA
STREET ADORESS | 2919 E.VICTORIA STREET = S
Gy-5T-29 RANCHO DOMINGUEZ, CA Do NOT WRITE
L . '
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TLE - B
NAME
STREET ADDRESS
CITY-ST- 2P
e ' B
NAME [P
STREET ADDRESS / ’ j/'
- CITY-ST- 2P
12. | hereby certify that the informatign s 5 with this filing does net qualify for the Ex_emption statad in Section 119.07(3)(7, Florida Statutes. | further certify that the information
J

indicatad an this report or supplgm eport Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corpeoration or the receiv, tfipdtes smpowerad o exacuta this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment, ddress, with all ather like empowarad, .

SIGNATURE: EIGNATFFF'%‘H'QMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ALBI/OS

Daytrme Frone #

s




