FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000074445 i 03-29-2004 90398 047 ***150.00

1. Entity Name

DESTIN LADY, INC.

Principal Piace of Business Mailing Address 2 4 D 3 0 50 4
444 CAPTAINS CIRCLE 444 CAPTAINS CIRCLE
DESTIN, FL 32541 DESTIN, FL 32541
TR OO RO ORI G
418 Commons Dr. E 4418 Commons Dr. E
B lsuite, Apl. #, elc. Biuile, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Destin, FL Destin, FL 20-0129982 Not Applicable
3%% 41 ifgﬁw 3 Elg 41 Country USA 5. Certificate of Status Desired O fg‘gfq Sf:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name TRieper, Angie
RIEPER, DONNA

444 CAPTAINS CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541
2005 Crystal Lake Drive

C“Miramar Beach FL i F95%

8. The above named gntity 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 obligations of refisterad agent.

Mgt (‘% 3/9\1!0491_4

SIGNATURE
shigaturs, bawed or prifled name of registersd agent and tite i appiigbl. (NOTE: Registered Agent signature required when reinslating}
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ngE D [ Detete TITLE ¥ change [ Addition
MAME RIEPER, ANGIE HAME
STAEET ADDRESS | 444 CAPTAINS CIRCLE sreetanoress | 2005 Crystal T.ake Drive
Lmv-sr-77 DESTIN, FL 32541 CITY-57-7IP Miramar.Beach, FL 32550
TWILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE "] Delete TME [Jchange [ Addition
AME NAME
STREET ADDRESS STRET ADDRESS
CiTy-ST1-2IP CITY-S1-7IP
TIE [ Delete TIME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2IF CITY-5T-ZIP
TITLE ] Delete TIME [ Cnange [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2PP
TITLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accura{a and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver oy truslee ampowersd tog repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2260 (40)54-150]

Dats | awma Phone #




