FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000037713 04-05-2004 90002 021 ***150.00
1. Entity Name
DESTINY EXPRESS, INC. N
Principal Place of Business Mailing Address . '
2508 FAIRHAVEN DR 2508 FAIRHAVEN DR i A 54 02 5 7 8 ﬂ
VALRICO, FL 33594 VALRICO, FL 33594 o
s s NGV A £
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
=CitydStae . . ... | Ciy&Sate 4. FEI Number ~ Applied For
SR —smameelfae. 74-3058802 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCALLISTER, MARSHALL W
2508 FAIRHAVEN DR Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL ' Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and litte if applicable. {NOTE: Registered Agent signature required when reinststing) ’ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ’ bl el
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
TITLE DPVS O petete TITEE [J Change [ Addition
NAME MCALLISTER, MARSHALL W NAME -
STREETADDRESS | 2508 FAIRHAVEN DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
T T 3 pelete TITLE [ change  [] Addition
NAME MCALLISTER, MARSHALL W NAME
STREET ADDRESS | 2508 FAIRHAVEN DR STREET ADDRESS
GiTy-ST-21P VALRICO, FL 33594 CITY-ST-2P
TILE [ Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o - ... Jomv-stae ——— o e -
TILE D Delete TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP° - CITY-ST-ZIP )
UME . ey ., O Delete TIE : O change [ Addition
NAME ~ - - T - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GiTY.:ST-21P '

12. | hereby certify thal the information supplied with this hhn does not gualify for the exempticn stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemantal report is true gte and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empog@erad 10 execute s<gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an & Iress, Wl all other like empoweld
SIGNATURE: % /Vdé O~ Sr-‘?// Cy x 45‘7—95’05‘

smmyﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRIRECTOR Deytime Phane K

[



