2005 FOR PROFIT CORPORATION FILED

_ ANNUALREPORT ... . . - Apr 04,2005 08:00 AM
DOCUMENT # P00000029860 b Secretary of State

1. Entity Name
DESTIN BANCSHARES INSURANCE AGENCY, INC.

Principal Place of Business ~ %_7’: ‘ Mailing Address -
2000 NINETY-EIGHT PALMS BLVD ' PO BOY 248
DESTIN, FL 32541 DESTIN, FL 32540

— A A

02162005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TI""S SPACE 4. FEl Number AppiedFor |

59-3642684 Mot Applicable

$8.75 Aaditional
Faa Hequired

_5. Certificate of Status Dested [

- 6. Na'r‘naind Address of Current Registered Agent . ’ : o

BURGE, FRANK : .. DO NOT WRITE

2000 NINETY-EIGHT PALMS BLVD.

DESTIN, FL 32541 IN THIS SPACE

fr- i il e e e T

e o

8. The above named entity submits th:s statsman! fcr the purpose of changing its regtstered pffice or registerad agent, o both, in the State of kada | am farmhax with, and accepi
the chiigations of registerad agent.

SIGNATURE = foemil T a - : - i e
Signan rn(unedulmmmmmu(mgkswedagmlnrdmlawapp%cab\a {2915_Heg:slsraainents\nnuxuru.req;{iw_dmmreinslanng} L : DATE
9 El Campaign Finandl $5.00 IO AEEG T
. Election paign Finanging N May Be K P eV B I
Aﬂ.: i'if,'i""z"&"';s".f.i'ﬁ“’.‘ff 35059.00 Trust Fund Contribution. O AddedtoFees 0404 /05-R0035-024 1500, 00

70, S oRCEB ARSI ———
TME P i
NAME BURGE, FRANK - [ N
STREEY ADBAESS | 522 WAL TON WAY B
omv-s-zp | DESTIN.FL 32541 . . _ . . Ve T T
TITLE D
NAME CARR, FREDDY

STREES A00RESS | 10 DANBERRY GOURT _
onv-s1-2p | NIGEVILLE, FL 32578 o 3 L _ - — ="

TITLE D
HAE WILSON, DEWEY C JR

8563 HWY 83 . _ .
i:erE;rmz?:ES : DEFUNIAK SPRINGS, FL 32433 N DO NOT WRITE

me D | IN THIS SPACE

NAME CLAY, RONNY A }

STREET ADDRESS | 705 GULFSHORE DR #104 o
tm-51-2F | DESTIN, FL. T oy e T e T
TRLE D

NAME LOGAN, KEVIN

STREET ADDRESS | 1522 MACK BAYOU RD, SE——— e -
CTY-§T-2P | SANTA ROSA BEACH, FL 32549 o b e -

TILE D

NAME RIGGS, STEPHEN C A

STREET ADDAESS | 5 SHADY LANE DRIVE
CITY-5T-2P MARY ESTHER FL =

12. | hereby certify that the inforpfation supplied wdh thig filing does not qualify for the exemption stated in Section 118. 0?(3)(|] F-'Iorida Statutes I funher cemfy that the m!o ation
indicated on this report or gipplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an afficer or directar
of the corporation or the rgbeiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachinent with an address‘ with all other like empowered,

SIGNATURE: . Zwm@u.\ o\ h(' T AT Baa D

E AND 'I‘YPED OH PRINTED NAME OF SIGNING OF'PICEH OR DIHECTOH .. Caytiria Phars #




