2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
DOCUMENT # Ma2489 - Feb 04,2004 08:00 AM

3. Enity Name Secretary of State
DESTIN OFFSHORE MARINE SERVICES, INC.

Principal Place of Business Mailing Address

% DONALD C. BROWN, I 248 APOPKA COVE
500 HWY 3BE DESTIN FL 32641

DESTIN FL 32541t

Jiil

|

I

JHAEY

2, Principal Place of Business i 4. Mading 'Add;ess - ' - “!W ma{u I
Suile, Apt. ¥, etc. Suite, ApL. #, eto. - MOORE CR2EQ34 {11/03)
City & Stais T Ciy & State ' 4. FE{ Namber T [Appied For
. _ 59"2929-{4:4_ ] Met Appicable
zp Courtry ze Eountry 5. Certificats of Status Desired Il $8.75 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent .
Name

BROWN, DONALD C.Hi

500 HgGHWAY 98 EAST Sireet Address (FP.O. Box Nurhber s Nat ACCSD;Elb_?eJ

DESTIN FL 32541 —

City T : FL ‘ Zip Code

8. The above namea eniity subymits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florda, | am {amiliar with, and accept
the obligations of regisieres agent.

SIGMATURE . s . e
Sigratuta, waed ar printad name af registered agent and tide ¢ applicatde (NOTE. Regrstsred Agent S{Inatute reguired wheh rsiatiag} DATE
e ) .
FILE NOWII FEE I,s $150.00 2. Election Campaign Financing " %5.00 May Bs
Atter tay 1, 2004 Fee will be %59'90 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of Stat
10, ’ CFFICERS AND DIRECTORS o l 11, ADDITIONSCHANGES TG OFEICERS AND DIRECTORS IN 11
e bp [ oelate T . [ Change 53 Acdivon
Nese BROWN, DONALD C., i A ; £U8§3W335355 -
STAEET ADORESS | 500 HWY S8 E STREFT ADDRESS 0z, D&' QHQQSS“UES 158, O
oY -§3- 8P DESTINFL ) . CITY-S%- 7P o . o
TNE DST O petete T 7} Ghange  ~ [ Addiion
MAML BROWN, RITA LYNN HAME
STREET ABDRESS | 500 HWY S8E STREET ADDRESS
CITY-ST- 7P DESTINFL B ) Cive-S1- T ) )
TRE 3 petete FJChange O Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY -ST- 7P iy 5i- 29 . R
e [ Detete TEE 3 Change [ Addition
HAME . SAME
STRELT ADDRESS STREET ADDRESS
CIfY-SE- 2P ) CITY-57-2F ] _ )
TiE 73 Deteto BTLE [ Change [ Addition
MAME NARE
STREFT ADDRESS STREE? ADDRESS
CmY-ST- 7P ] oresizp . o .
MmE 1 Delete TITLE Dl ohange [ Addition
NAME NAME
STRECT ADDRESS STREEY ADGRESS
CiTY-ST- 2P CITY-ST- 7P L

12, | hersby sedify that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07(3)(). Florida Swatutes. | juniner cenify Inat the intormation
indicated on this raport of supplemental report is true and accurate and ihat fy signature shalf have the same legal effect as if made under patk, that | am an officer o clirector
of the corporabon Or the receiver or trustes empowerad to execute tis raport as required by Chapter 607, Fonida Statutes: and that my name appears In Block 10 or Block 11 it
changed, or on an altachmerd with an addrass, with alf other like empowered.

SIGNATURE:

INTED NAKME OF SIGMNING OFFICER CR DIARECYOA Daytimo Fhone ¥




