2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P01000113382

1. Entity Name
J-J PROPERTIES OF DESTIN, INC.

04-21-2005 90255 049 ***150.00

Principal Place of Business

21 EAST GARDEN STREET
SURE 200
PENSACOLA, FL 32501

Mailing Address

21 EAST GARDEN STREET
SUITE 200
PENSACOLA, FL 32501

- 50041802

AR A A AR

DELGALLO, STEVEN P

Fort Waltor Beach, AL 32

SUITEZ00 &7 4 Laguna St., Ste. 201
PENSACOLA, FL—3250T

548

2. Principal Place of Business 3. Mailing Address
LAGUNS STREET H LAGUNR STREET
Suite, Apt. #, atc. Suite, Apt. #, etc.
04152005 Chg-P CR2E034 (10/03)
SLUTE Q0 SuTE  JOo|
City & State __Cmf & State 4. FEI Number Applied For
Rt IALToN Zercn P |Foer o Oepe v, v 59-3760760 Not Applicale
Zip Country 4 Zip Country ' . . $8_75 Additional
?,qu?) U.bf\ 335‘*) 3 l E e 5. Certficate of Status Cesired )| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T E  — e - ———— S T s TS e v |- Namg ——— —_— ————r i — e L i U o N

Street Address (P.0. Box Number is Not Accaptable)

City

FL ‘ Zip Code

ihe abligations of registered agent.

SIGNATURE

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

Sgnatura, typod DF PInted Name of regisiered agent ana utie if apphcable.

(NOTE: Aegistanes Agent tignature redurad whea rensiatng)

_FILE NOWI!! FEE IS $150.00 9. Election Campaign Hnancing $5,00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 3 Delete TINE o F R’ Thange (] Addition
HAME DEL GALLO, STEVENP. NAME DELEAUD, STEVEN 5&\1‘6 201
STREET ADDRESS | 24-E-GARDEN-SF-SUIFE200 smeet anoress (¢} LAGULNA 5'1?'86"_ '
CTV-ST-ZF | PENSACOAFE-32561 srv-st-ap |FORT st BERCH | FL 35
TILE O pelete e [C] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-Z1P
TTLE ] Delete TTLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
—giryssrEpp T {—— e —N-orvise—|-
THLE {0 pelete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREEN ADDRESS
CITY-5T-2iP CITY-ST-2P
nne {7 Detete TIME [F Change [ Addition
NAME HAME
' STAEET ADDRESS STREET ADORESS '
CITY-ST-21P cirY-St-21P
TIME [T pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2p

12. ) herely certify that the information supplied
indicated on this report or supplermnen

changed. or en an atlachment wilh an

SIGNATURE:

{ing does not quatify for the exemption stated in Sestion 119.07(3)i), Florida Statutes. | further certify that the infermation

portis irue and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rdstes empowered (o exscule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

e P DEL et D

%’/{ (782380075

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phcna §




