2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # P02000066315 ' ecretary of State

1. Entity Name
POWR SCRUB OF DESTIN, INC. 04-22-2005 90291 013 ***150.00

Principal Place of Business Mailing Addrass
33B'MAGNOLIA AVE SW PO BOX 176 4
FT WALTON BCH, FL 32548 DESTIN, FL 32540 UUq2338
S S VA0 QTR R R
3LBISHEP AVE. rv
Suite, Apt. #, elc. Suite. Apl. #, atc. 04192006 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
LT . WALTon BCH. L. 42-1539718 Not Applicable
323. Ly @ X Country Zip Country 5. Certilicate of Status Desired O ?:gesq:::dmna’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. . Name .. —
COLLINS, TIMOTHY.D ) : eolLLr~s [ TiMmeTHY, D.
33B MAGNOLIA AVE SE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH, FL 32548
A DA BrstHer Aves, v w
Y £7. wAcren 3cw. FL |§°§°§78

8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am lamiliar with, and accept
the obligations of registared agent.

1SIGNATURF'@%T% TIMOTHY coClinS FRESIOeT | 8 APROS
) Signature, typad or printed of registered agant and tite if applicable, (NQOTE: Registered Agent sipnature required when reinatating) DATE

. FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11.  ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 11
TME P - ' [59 Deleta me . - ClcChange [ Addition
HAME COLLINS, TIMQTHY O ’ MAME
STREET ADDRESS | 33B MAGNOLIA AVE SE STREET ADORESS
CIvy-S1-2P FT. WALTON BCH., FL. 32548 CIFY-S1-2P
e FPRESIPLE~r T ) elete me Octange [ Addition
NAME caL(_/,{_S’TIMOTﬂf' D. RAME
SREETADRESS | 3 2 B/ Ssteor AvE AW STREET ADDRESS
CiTY-5¥-2P FT.-whLrow Ge . FL. 3>5+% CITY-ST- 2P
TTLE O pelete HILE Octange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-TP CITY-ST-2P
TILE o B “Doeere  -~—f-img — ——f—>~ — -—— - : 77 Qlchange O Addition
NmE A — ——— NAME ~
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 1 delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 elete TNE (I cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-DP . Y- ST-2P

12..] hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further cextify that the information -
indicated on this report ar supplemental report is true and 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 raceiver or frustes empowerad to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

+ ghanged, or on an attachment with an address, with all ather like empawerad. . , 1 ?

SIGNATURE?:%%-"M Ttmetary cocens | 8APROS BSD,qc 3

Qata Daytirne Phone #




