2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000100007

1. Entity Name

THE COLDWATER COMPANY OF DESTIN, INC.

Principal Place of Business

36468 EMERALD COAST PARKWAY, SUITE 1201
DESTIN, FL 32541

Mailing Address

36468 EMERALD COAST PARKWAY, SUITE 1201
DESTIN, FL 32541

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

03152004 Chg-P

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

04-26-2004 90421 029 ***150.00

v oa e - -

AR ARG Wi

CR2EG34 (10/03)

GWIN, CURTIS H
DESTIN, FL 32541

-

36468 EMERALD COAST PARKWAY, SUITE 1201

| {a1Y=]] \OVON
City & State City & State 4. FEI Number Applied For
59-3697404 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

Suate tOwO)

Ciry

FL | Zip Code

¢ the obiigations of registered agent.

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

SIGNATURE

Signalura, typed or printed name of registerad agenl and tila if applcable.

(NOTE: Registerad Agent signature required when rainsiating} CATE

&
. . FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
e - 5..‘

9. Election Campaign Financing
Trust Fund Contribution, O

$5 00 May Be
Added ta Fees

T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tomiet, . D ' 1 Delete TILE B Change [ Addition
b ONAME; GWIN, CURTIS H NAME

* STREET ADDRESS | 36468 EMERALD COAST PARKWAY, SUITE 1201 stresT annress | HteB Emercddiloast Pusy, Suite \OLoy

orv-st-27 | DESTIN, FL 32541 CITY-ST-7P

TITLE D e [ Delete TMLE R Change [ Addition
NAME SHOULTS, H. RAY NAME

STREET ADDRESS | 36468 EMERALD COAST PARKWAY, SUITE 1201 STREET ADDRESS | DM b® Evnerniailonst Pluy, Suite ooy
CITY-ST-7IP DESTIN, FL 32541 CITY - ST- 2IP

Tme 3 Delete Ut [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$7-2P CITY-ST-2P

ME [3 pelete TITLE O Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-ST-2P CITY-57-2p

TMLE 3 Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITy-ST-7IP

SIGNATURE:

12, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali 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 to execute this report as required by Chyg

4 pter 607 _Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withan address, with all other like em

2ot #50 97-0292

I[ / Dals Deyiime Phone 4
7




