2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P02000103303

1. Entity Name

DESTIN CASTLES REALTY, INC.

04-12-2004 90309 005 ***150.00

Principal Place of Business

24 E. CASA LOMA DR.
MARY ESTHER, FL 32569

Mailing Address

24 E. CASA LOMA DR.
MARY ESTHER, FL 32569

94049696

2. Principal Place of Busingss

0y ywolanee

3. Maling Address

Lomg

3OS WelGave LCU«Q

AR A

Suite, Apt. #, elc

Suite, Apt. #, efc.

04022004 Chg-P CR2E034 (10/03)

Cily & State

2w ot

{%iff‘?; A9y

Anpiied For
Not Applicable

4. FEI Number

83-0342117

Zip

o SY -

Country

05

Aoy | U5

0 - “$B.75 additional ©
Fee Required

|

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERBAN, COSTEL G

24 E. CASA LOMA DR.

Street Address (P.Q. Box Number is NoiAcceplab\e)
MARY ESTHER, FL 32569 R vwolanie LG
Ci 4p Code
Ty WA e B oo FL I A S >

Name

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printec name of registered agent and tle if applicatle

(HOTE: Ragistered Agert signature required wnen reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [AtChange [ Addition
NAME SERBAN, COSTEL G NAME
STREET ACDRESS | 24 E. CASA LOMA DR. smeeraooress | 1O o loune  Lame
CITy-ST-21P MARY ESTHER, FL 32569 CITy-g1-2i# UOO A T Ao b AT
TIE ] Delete TITLE [JChange [T Acditien
NAKE NAME
STREET ADDRESS STREET ADDRESS
= GV T P e f e e e o= L [ PV ISRV - P9 || 3 FY (S S e e e e e e ™
TITE 1 Detete TILE T Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-81-20
TITLE 1 pelete TLE ] Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-51-21P
TITLE T vetete TTLE [ Change  [] Acdition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-S-2IP CiTy-st-2Ip
TILE O Daiste TITLE I Change ] Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-20p CITY-8T-2iP

12. I hereby cerlify that the information supplied with this fiing does not quality tor the exemption stated in Section 118.07(3){i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurgje and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer of dirsctor
of the corporation or the recaiver or trugieg empowered o 6x ¢ lhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 1f

changed. or on an attachment with an address, with

SIGNATURE:

L e empoweared,

»)

V/?/ﬁ/ (%0 555~ 9524

SIGNATURE AND TYPESDR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Gale Daytiene Fhione




