2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02, 2005 8:00 am

DOCUMENT # P04000035296

1. Entity Name
R G & T OF DESTIN, INC.

%
ecretary of State

(09-02-2005 90011 014 ***558.75

Principal Place of Business Mailing Address

376 BEN KIN ' 376 BENKI
FREEPORF-FL 32439 FREEPORTFL 32439

L ]

2. Principal Place of Business . 3. Mailing Address . .
150 Midtewn Deus | 1360 Michiown Mum
Suite, Apt. #, etc. Suite, Apt. 4, elc. 08242005 Chg-P CR2EQ34 (10/03)
BLurmbis , G Uorrmbus , 6fr " 90-DE% 150 3 Nt ol
Zipﬂ q- 0 (9 ﬁunsmh Zips \ﬁo (.ﬂ Country 5. Certificate of Status Desired Ij ?g'ggqard:dmma'
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name

SCHEYD, JOSEPH M JR.
1221. AORPORT ROAD
SUTIE 209

DESTIN, FL 32541

Street Address (P.C. Box Number is Not Acceplabla)

City

FL l Zip Code

for t

purpose of ghanging its rpgistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e

- .
SIGNATURE

Signature, ryped o printed nama ol regisiere agent and tite nappuénk\ mof& Ragisudvea Agent signanre required when reinsiating) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. Added lo Fees
10. —OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o 7 peete me [BChange ] Addition
NAME YARBOROUGH, ROBERT NAME Robert L{ﬂz&r&o uett
STREET ADLRESS | 376-BENHGNG ROAD stheer aboress | { B0 Mt Fousin DLW
cy-s1-zp | FREEPORT, FL 32439 CPy-ST-2P (oL 8iks, A 31900
ME PD O Delete 1ME O Change [ Addilion
NAME TINDLE, TIM NAME
STREET ADDRESS | 376 BEN KiING ROAD STREET ADDAESS
CITY-ST-ZiP FREEPORT, FL 32439 CITy-ST-2IP
ML STD 3 Detete TLE , M Change [ Addition
HAME COPELAN, GEORGE NAME Reergqe Copelan
STREFT ADDRESS | 376-BEN-HENG-ROAD sreeraooress | [ B b0 Midousn It
on-51-2¢ | FREEPORT-FL 32439 £mY-ST-2P Coluvibus, GA 3190 L
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TALE O oelete TTLE [CdcChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete Tme [ Change [ Addition
NAME ' NAME
STREET ADURESS _ STREET ADDRESS
CITY-5T-ZIP ! :__ B CITY-ST-7IP -

12. | hereby certify that the info

iQn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or Suppleinental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the rpceiver r trustee empoyered trexecuteyth
changed, or on an attachiment wifh an adda%%a" het like

SIGNATURE; _ |

RIGHATURE AND TYPED QR PRINTED NAME DFfIGNING OFFICER OR DIHECT@

Oaytime Phone #




