2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P02000044269° "

1. Entity Name

DESTIN POOLS INC.

ecretary of State

04-26-2005 90172 019 ***150.00

Principal Place of Business

300-C HIGHWAY SB E.
DESTIN FL 32541

Mailing Address

300-C HIGHWAY 9B E.
DESTIN FL 32541

LA A

2. Principal Place of Business 3. Mailing Address
0/ Comnmons Dr Yo ! Commons pDr &
Sulte. Apth, et Suite, 1. #, gic. 1st MOORE CR2E034 (10/04)
o ¥ #of it Ejof 7
City & Slate City & Stgte 4. FEl Number Applied For
Cs7in, ; . fo en ; / 03-0440870 Not Applicable
Zip 4 Couniry Zp Country - : $8.75 additional
. Certificate of Status Desired O - v
3;!%/ y ol < 225 4/ V/ s Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?iniF;JPEgg\YNIILELE Street Address (P.O. Box Number is Not Acceptable)
_I;)ESTIN f_l_ 32}11
City FL Zip Code

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

the cbligations of registered-agent.
r

SIGNATURE

Sgnaturs, typad o punied nama of registered agent and title il apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

(NCTE Registerac Agent signatwe required when rainsiating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O Delete TLE [Jchange [ Addition
NAME WAITES, JERRY LEE NAME

STREET ADDRESS | 300-C HIGHWAY 98 E. STREET ADDRESS

CITY-S1-2P DESTIN FL 32541 CITY-51-21F

TITLE [ pelele FITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE O Delete TILE [ change [ Addition
NAME HAME

STREET ADORESS <o~ - E-STRIETADORESS -

Ciy-ST.21 CITY-ST-7P

TMLE O petete TITLE [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE O Delete THLE [JChange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trya

changed, or on an attachmegfwith an addreg her like empowered,

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
aMy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empg 7- exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
7/

SIGNATURE:

Dayirns Phons #
yime Phone d o f




