2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

'DOCUMENT # P01000122143

1. Entily Name

DESTINY FINANCE QF FT. WALTON BEACH, INC.

Ca.

Principal Place of BUSiness

205 N.E. RACETRACK RD ‘
FT WALTON BEACH FL 32547

Mailing Address

205 N.E. RACETRACK RD
FT WALTON BEACH FL 32547

2. Principal Place of Business

3. Malling Address

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90076 030 ***158.75

i}

il

TUNSTALL ELLEN
205 N.E. RACETRACK RD
FT WALTON BEACH FL 32547

Suite, Apt. #, etc. Suite. Apt. #, eic. / MOORE CR2E034 (11/03)
City & State City & State ‘4. FE! Number Applied For
Q(Q - 00 G 5 7&0 Not Applicable
£ Countr Zi Countr iti
® el P ¥ 5. Certificate of Status Desired M $8“75 Add'mna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == - - Name _

= - e U S

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed of prnted name of registered agent and titie J apphcabie.

{NOTE: Registared Agen! signature regured when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D £ Delete THLE [] Change  [] Addition
NAME MEANS, FRANK NAME
STREET APDRESS | 885 SHALIMAR CT STREET ADDRESS -
CITY-ST-2IP SHALOMAR FL 32578 CITY-ST-ZP
L TITLE D [ Delete TIME [JChange  [] Acdition
NAME TUNSTALL, ELEEN NAME
STREET ADDRESS | 2544 HOUSTON CIRCLE STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32563 LITY-§1-2IF
TITLE D O Delete TITLE [ Change  [J Addition
NAME 7| CRAWFORD] JAMES™ - -7 T M T T T T T s T e
STREET ADBRESS | 330 HILLCREST WAY ) STREET ADDRESS
EIry-ST-21P DEFUNIAK SPRINGS FL 32435 CITY-ST-24P
TITLE > [ Dalete TITLE ] Change  [] Addition
 NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
mE ] belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MmeE [ Detete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

of the corporation or the receiver or trust
changed, or on an at achment with ar a

SIGNATURE

ress, wit

—

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legai affect as it made under oath; that | am an officer or director

empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ii other like empowered.

j-AapY 2p-Lirt-2211

SlGMATUﬁE AND ’I’tP!D OR PRINTED RAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phane #




