2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000108312

FILED
Mar 02, 2004 8:00 am

1. Entity Name

Secretary of State

TAN DESTIN INC.

03-02-2004 90015 006 ***150.00

Principal Place of Business
28 CHOCTAW SHORES CT.

DESTIN FL 32550

Mailing Address

28 CHOCTAW SHORES CT.
DESTIN FL 32550

avAVUYY

Y507

2. Principal Place of Business

FreReiner Lat.

3. Mailing Address

HE507 Fulimlty LN

WML

N

I

Sule, Apt.#. etc. Sullp. Apt. #.ele. MOORE CR2E034 (11/03)
o~ )LD

City & Slate City & State 4, FEI Number Applied For
| DEsTil | FL bez7IMd | £ 59-3755279

Zip Country Zip Country - . $8.75 Additionat

. f f d ¥
_M#/ &(ﬂ‘ ‘325-‘// 0 EH S A 5. Certificate of Status Desirel [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

"7 TTMCGILL, ROBERTE N

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

36008 EMERALD COAST PKWY., STE. 301

DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE

Signature. fyped of gnited name of regislared agent and tile f appicable. (NCTE: Ragistered Agent signatuie reguited when ranstating) DATE

8. Election Campaign Financing
Trust Fung Contribution.

5$5.00 May Be
Added to Fees

“DFFICERS AND DIREGTORS

10.

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TILE [J change [ Addition
NAME BIBLE, CLAUDE R NAME
STREET ADDRESS | 28 CHOCTAW SHORES CT STREET ADDRESS
CITY-5T-2P DESTIN FL 32550-3990 CITY-5T-21P
TIME VPS [ Ceete TILE [ Change [ Addition
MAME MCCULLOCH, DAVID H HAME
STREET ADDRESS | 28 CHOCTOW SHORES CT STREET ADDRESS
CITY-37-21P DESTIN FL 32550-3930 CITY-5T-2R
TLE ' 7 Delete TIE [ Change (] Addttion
_HAME _ e i iam e o —oee o aME . C e [ e s e a —— -
STREET ADDRESS STREET AGDRESS
CTY-51-21P CITY-ST-2IP
TILE 3 petete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 1 Dejeta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITiE [ pelete TME O change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-28 CHY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acourate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute ihis reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Daytime Phona #




