2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # K06870 Secretary of State
1. Entity Name 05-03-2004 90437 045 ***150.00
DESTIN SEINE BOAT COMPANY
Priﬁcir{éi Plate of ét{sir_&és’s . L Mailing Address
9CALHOUNAVE = " 9 CALHOUN AVE
P.0. BOX 958 P.0. BOX 958 )
DESTIN, FL 32540 DESTIN, FL 32540
S S IR IR
Suite, Apt. #, etc, Suite, Apl. #, sic. 04122004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FEI Numnber Applied Far
59-2869018 Not Applicable
Zi Country g Country 5. Certificats of Status Desirad [ f:;'gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V _|_Name - U R e e — —
“DESTIN,DEWEYETWR™ _
9 CALHOUN AVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Regiaterac Agent signature required whien reinstating) DATE
FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Feos

10. OFFICERS AND DJRECTORS 11, ADDITIONS{ CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE Dvs [ petete TME [Ochange [ Addition
NAME DESTIN, DEWEYE., JR. HAME
STREET ADDRESS | 777 SPRING LAKE DR STREET ADDRESS
crv-st-2e | DESTIN, FLE CITY-§T-IP
TITLE PD g [ pelete me . [T Change [ Addition
NAME DESTIN, MURIEL R NAME :

 STREET ADDRESS | © CALHOUN AVE STREET ADDRESS
oIPY-ST-21P DESTIN, FL CITY-ST-2P

TMLE DT . [ belete e C)change [ Addition
NAME PATE. NINA D. NAME

_ | SMeETADDRESS | 725 PLANETDR . . STREETADDRESS | .

CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-ZIP T - T T T
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-8T-2P CITY.ST-2P
T : [ Detete TE O Chenge (] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$7-2P CITY-ST- 2P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signatura shalf have the same legal effect as if made under cath; that { am an officer or director
of tha corporation or the recej trustee empowered 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme#t

it an geddress, with allbher e empowered.
SIGNATURE: ,(//24 D l L(D’Sf

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




