2004 FOR PROFIT CORPORATION FILED
-~ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P02000070788 Secretary of State

1, Entity Name
02-09-2004 90048 027 ***158.75
FUNDESTIN LIMITED, INC.

Principal Flace of Business Mailing Address

800 GULF SHORE DR., #3021 YIV -
DESTIN FL 32541

: ] 6& Bo &7/ 773
Suite, Apt. #, elc. ’ Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number - Applied For
/4»2/; S 6'/4 82-0573442 Mot Applicable
Zip Country Zasod Country £ ; $8.75 Aaditional
3 - ﬁ ,-é U5 A 5, Cenificate of Status Destred ‘Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i P e — ot e o e et NAmE e e e e+ T — —

gﬁgémg SBF%ISEJER. #3021 Street Address (P.C. Box Number is Not Acceptabie)

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen! and title il apphcable (NOTE: Registerea Agent signatura requirad when ranstating) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCEQ O Delete f e [ Change ] Addition
NAME BLAIR, JACK WM JR. NAME
STREET ADDRESS | 300 GULF SHORE DRIVE #3021 STRFET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T-21P CITY-ST-ZIP
TITLE {1 Delete TITLE O change [ Addition
MME T =S T o Z TamTS e T e o i ——— == NAMET— TR TR e .——a o T ot e T o m e Tam e L oee e - . - E
STREET ADDRESS | STREET ADDRESS
GITY-ST-7P CITY-ST-24P
e 1 petete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete e [ Change [ Addhtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP ) o
me S [ Detete e 3 Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZF

12. | hereby certify that the in supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntai report is true and a that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

ey hesoy S

SIGNATURE:

/

o
sm?a‘uns AND TYPED CR PRINTED NAME oF SIGNIWFFICEH OR DIRECTOR Date Daytime Phone ¥




