2005 FOR PROFIT CORPORATION
. ~ANNUAL REPORT _

DOGUMENT # P02000037713

1. Entity Name
DESTINY EXPRESS, INC.

Mailing Address

2508 FAIRHAVEN DR
VALRICO, FL 33594

Principal Place of Business

2508 FAIRHAVEN DR
VALRICO, FL 33594

1

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2005 08:00 AM-

ecretary of State

ORI A A

03112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
74-3058802 Not Applicable
i ; - $8.75 adgitional
) 5. CS!‘tlﬁCalB of Stgtus Degl.red O . Fee Required

6. Nams a_rid Address of Current Registered Agent

MCALLISTER, MARSHALL W
2508 FAIRHAVEN DR
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The akove namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or bot-h, in the State of Florida. | am familiar with, and :-a&ceBr— )

the cbligations of registered agent.

SIGNATURE

Signalura. typad or printect name of registorad agent and title if apolicable,

(MOTE. Hegislersd Agent signalure raguized when reinslating) . DATE

FiLE NOWIl! FEE I8 5150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fass

0. OFFIGERS AND DIRECTORS ]

TILE DPVS

NAME MCALLISTER, MARSHALL W
STAEET ADDAESS | 2508 FAIRHAVEN DR
CITY-S7-2IP VALRICOQ, FL 33594

TITLE T

NAME MCALLISTER, MARSHALL W
STREET ADDRESS | 2508 FAIRHAVEN DR
CITY-57-2P VALRICQ, FL 33584

TILE

RAME

STREFT ADORESS
CITY-5Y- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

s -

UA00n35T474
05,04 /05 -B0075-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07§3)(i]. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurals and that my signatura shall have the same legal oifect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Bleck 11 if

changed, ¢r on an attachment with an ad r ke empowered.

SIGNATURE: X 27

STE?I’LIHE AND TYPED OR FRIH‘I‘EI‘J_N.-AIIE OF SIGNIN-B OFFICER OA DIRECTOR

Li{é‘?é’f %é—? ST

- -



