. FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000009410 05-04-2004 90125 021 ***150.00
1. Entity Name
DESTINY HAMS, INC,
Principal Place of Business Mailing Address TeTTETEE
34904 COAST PKWY 34904 COAST PKWY
116 116
DESTIN, FL 32541 DESTIN, FL 32541
= v AR TRCA MU MOTEE T A
Suile, Apt. #, etc. Suile, At #, ete. 03142004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Appiied For
59-3697241 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 gg‘gfq a:iéﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTKISSON, ROBERT L
35 TRANQUILITY LN Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL l Zip Code

8. The abcve named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Lt il apphcable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P T pelets TILE [ Change [ Addition
HAME ATTKISSCN, ROBERT L NAME
STREET ADDAESS | 32 TRANQUILITY LANE STREET ADDRESS
CITY-ST-21 DESTIN, FL 32541 CITY-ST-2IP
TITLE s Xogmge TNLE [Tl change [ Adgition
NAME ARAGUEL, JANE K NAME
STREET ADDRESS | 662 HWY 98 E APT 730 STREET ADDRESS
GITY-ST-2IP DESTIN, FL 32541 GHTY-ST-2IP
TITLE T O pelete TILE O Change [ Addition
NAME BROWE, KATHLEEN NAME
STREET ADDAESS | 32 TRANQUILITY LANE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2P
TITLE O pelets TRLE [Ochange 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O oelete Tme O change {7 Addilion
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-$T-7P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-ZP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 truglee empawered 10 execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

BIGNATURE AND FYPED T * L5001 Daylima Phone #




