FILED

2005 FOR PROFIT CORPORATION Sgp 02,2005 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Name
DESTIN 2B WHITE INC.

Principal Place of Business Mailing Address

P 0 BOX 680261 P 0 BOX 68028 , |
ORLANDO, FL 32868 ORLANDG, L 32668 . 50064533

2. Principal Place of Business 3. Mailing Addsess ”“H"’ m "‘" M“ "m "m “w Ill’l m“ I‘I" Im ‘II’I Imll} “ ‘"‘

i . . ite, Apl. .
Suite, Ap. #. ete Suite. Apt. 4. etc 07262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apglied For
80-0068027 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
MARKHAM, KATINA
640 E SPICE TRADER WAY Street Address (P.O. Box Number s Not Acceptable)
ORLANDO, FL 32818

City FL | Zip Code

8. The abave narmed entity 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 ohligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agen ang fitg if applicabla. (NOTE: Regisiared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBﬁ.‘?[OHS IN 11
TimLE 0 ' 1 peletz THiE N\ ML"‘CLM K&_ Fi o q Change (3 Adition
HAME MARKHAM, KATINE NaME ] TINA
STREET ADDRESS | G40 E. SPICE TRADER WAY STREET ADDAESS b '-|0 6 Q{Jl « TVMW WOU1 KA -
cry-sT-2P | ORLANDO, FL 32818 CoY-51- 1P Oﬂ MU FL 3 m
TITLE 1 oeiete TITLE O change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
THLE 3 Delete e [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
THLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TME O pelete TINLE [J change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CIY-ST-2IP CIY-51-2IP

12. | hereby certify that the infarmation supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 1his repont or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver of trustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an atthchifient with an address. with all other like empowered. 39‘ . QA % B
%/3! / 05 1043

SIGNATURE: 18 e




ATTACHMENT
SDA£5 33
;;p/oo 33000F 4L

August, 31, 2005

I am requesting that my late fee is waived due to I did
not receive the notice in the mail stating the first due
date.

Thank you,

Katora, man Vigpr

Katina Markham



