2004 FOR PROFIT CORPORATIO!
ANNUAL REPORT (AR) .

DOCUMENT # PO1000004707

1. Entity Name

DESTINY HOLDING, INC.

Principal Place of Business

121 WINDSOR ROAD EAST
JUPITER FL 33468 _

Mailing Address

121 WINDSOR ROAD EAST.
JUPITER FL 33489

2, Princrpal Place of Business

3. Maiiing Addrass

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

LK

IR

MOCRE CR2EQ034 (11/03)
City & Siate Ciy & Stale 4. FEI Number | [Appted Far
65“10?1 083 - E I Not Applicable
zp Country e Country 5. Certihicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GWATKIN, CAROL B
121 WINDSOR ROAD EAST
JUPITER FL 33469

Street Address (P.O. de Number 1s Not Acceptable)

City

FL } Zip Code

8. The above named enbly submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fionda. | am familiar with, and accept

the abligatiens of registerad agent.

SIGNATURE e

Signature tvped of prnted name of registered agent and tle f appiicadle

{NOTE. Ramslerad Agent sigraturo reguted when reinstatng) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 17

THLE DPST O Delete TME u [C] change [ Additon
g e

NAE GWATKIN, LEE A e - !,UUD{DDB?%LD . o

STREST ADDRESS | 121 WINDSOR ROAD EAST STREET ADDRESS 0241 1/04-80051 -022 150,00

CiTY-ST-2IP JUPITER FL 33469 ) CITY-51- 2P ) o

g DV [ Delete TITLE O] change ] Addition

NAME GWATKIN, CARCL B NAME

STREET ADDRESS | 121 WINDSOR ROAD EAST STREET ADDRESS

ity - ST-7P JUPITER Fl. 33469 CIFY-ST-2IP )

TTLE [ petete TILE ) Chiange L] Addition

RAKIE MNAME

STREET ADDRESS STREET ADDRESS

TiTY-5T-7P CITY-5T-2IP ,

THLE 1 Deite TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP ) CHY -§T- 2P B

T 7 Delete hus (3 Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

orvy-<T-7e £AT¢-ST-2P o

TTLE [ Delete TLE O change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 279 oY -1- 2 ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further ;:ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath, thal | am an officer ot director
of the corporabon or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

like empowered.

changed, or on an atmchmss. with all other
SIGNATURE: £ &/
SIGNETHAE AND

TYPER OR PHINTED NAME OF SIGHING OFFICER O DIRECTOR

Carol B Guarkin _ 2]9loY Sl 193-6413

Date Daylme Phone #



