2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # H95598

1. Entity Name

BRW BUILDERS OF DESTIN, INC.

Principal Place of Business

130 S. GERONIMO ST.
SUITE 5

DESTIN'FL 32550

U

Mailing Address

PO BOX 6397
BgSTlN FL 32550

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90527 050 ***150.00

U311U]

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4'. FEI Number Applied Far
59-2662951 Not Applicable
Zip Country Zip Country 5. Confficate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e s meTS me—— B T R == ——— =L@ DT o _Uamﬁm e P T e R e i e F o —— AR TS
WILLIAMS, DAVID .
4120 INDIAN TRAIL Street Address (P.O. Bax Number is Not Acceplable) =
DESTIN FL 32541
City . FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agent anct iitle if applicahie.

(NOTE: Registered Agent signature reqursd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME DP 3 pelete TILE [ change [ Addition

NAME WILLIAMS, DAVID W. NAME

STREET ADDRESS | 4120 INDIAN TRAIL STREET ADDRESS

CITY-ST-ZIP DESTIN FL CITY-ST-2IP )

TITLE DS [ petere TWILE [ Change [ Addition

NAME BORGEN, MARK NAME

STREET ADDRESS | 19 OVERSTREET DRIVE STREET ADDRESS

CITY-§7-2P MARY ESTHER FL 32569 CITY-ST- 2P

TITLE DV [ petete TITLE [ Change [ Addition
TNAMET 7T TISHORES, TIMMRS T T T Tt mmeE e e e CNAMET T T T Tt s e s e

STREET ADDRESS | 217 CALHOUN AVE. STREET ADDAESS

CITY-5T-2IP DESTIN FL CITY-57-2iP

TiME DT ) O pelete TILE [ Change [ Addition

NAME ZDANIS, MICHAEL NAME

STREET ADDRESS | 19 SUGAR COVE ROAD STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH FL 32459 CITY-ST-21P

MLE {7 Delete TITLE [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE t, 3 pelate TITLE [Jchange [ Additien

HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenai report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or red to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn adfigess, with ther like Wﬁ& Z
SIGNATURE: P fmm S;pr&fj % ‘f‘z'/wf cﬁ?:ﬁf7¢¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




