2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mg24893 Jan 30, 2004 08:00 AM
1. Entrty Narme
v Secretary of State

DESTY, INC.
Principal Place of Business Mailing Address
3595 GORDON DRIVE 3595 GORDON DRIVE
NAPLES FL 34102 NAPLES FL 34102
us us

Suite, Apt. #, etc, . Suie, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Ciy & State " T[4 FEI Nomber Applied For

65-0065005 Mot Applicable
Ze Couniry Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RYAN, JEAN S ESQ

BOND, SCHOENECK + KING. PR Street Address (P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NORTH, SUITE 250
NAPLES FL 34103

City FL l Zip Code

8. Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . - S
Signaturs, typad or printed name ¢t reglatered agent and tlke il appicabie (NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS§15000 . .
h “EE 1D 310000 9. Elacti P
Afier May 1, 2004 Fes will be $550.00 Tt Pt Cometon, [ S ey Be
Make Gheck Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIE P [ Change 3 Addition
NAME YAWNEY, EDWARD T. § e L LY R :
STREET ADDRESS | 3595 GORDON DR STREET ADDRESS 1S3 04-00050-002 150,00 )
CITY-57-21P NAPLES FL CITY-S7- 2P
T D  belete TLE O Change [T Addition
NAME YAWNEY, SUSAN Q. HAME
STREETADDRESS | 3595 GORDOCN DR STREET ADDAESS
CiTY-St-2IP MAPLES FL ) CITY-ST- 2P )
TE D [T oelete TLE G Change [ Acdition
NAME YAWNEY, J. DEVON NAME
STREETADDRESS | 3565 GORDON DR STREET ADDAESS
CITY-ST-2IP NAPLES FL ] ] crvstae 3
TITLE D [ Delete TILE [T change [ Addition
NAME YAWNEY, P. TAYLOR NAME '
STREET ADDRESS | 3585 GORDON DR STREET ADDRESS
CITY-§T. 2P NAPLES F1. ’ CITY-ST-21P
TITE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-ST-21P
TME ] Detete e [JChange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Flarida Stawutes. { further certify that the Information
indicated on this repont or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an addrass, with ali ather like empowered.

SIGNATURE:

,_._ \ -

NE L b LAAVNARLY
AIE OF SIGNING OFFICER OR DIRECTGHR




