2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000094476

1. Entity Name

DESTIN 2B WHITE INC. -

ecretary of State

04-27-2004 90069 035 ***150.00

_Principal Place of Business

P O BOX 680281
- ORLANDO FL 32868

Mailing Address
P O BOX 680281

ORLANDO FL 32868

2. Principal Place of Business 3. Mailing Address

0

il

AR

A .

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
q (5 - 0 n(ﬂ qo Q _7 Not Applicablé
o County 29 Country §. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

640 E SPICE TRADER WAY
ORLANDO FL 32818

‘e

for

MARKHAM, KaHNAS— NOT~ =~ 77

iy

Finao —— - -

Street Address (P.'CJ. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purgose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agoni and title d apphcable.

(NOTE: Registared Agenl signature required when rainstaing)

DATE

9. Eleclion Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

o '

10. =, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICI ORSIN 11

TILE - ; [ Delete TILE . W GW af GY( B‘C(hange 1 Addition

NAME | NAME oMY KW\(\

STREET ADDRESS sTReeT apRess | ol & SN g T v%vf W X

CITY-ST-2P avstze oy B 29§ f @

TITLE ] Delete TITLE ) O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

ML 7 Delete TILE [ Change [ Addition
~ NARE ™ —— —_—_ e e— HAME = —_—— et ——— e ———

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TIME 3 Delete TIME M change  [J Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIME 1 Delete TITLE [ Change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS

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

TILE O petete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empewered.
1

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

K

01325 -
Dayumea Phona #

Dats




