2005 FOR PROFIT CORPORATION FILED

. -—" ANNUAL REPORT (AR) . Apr 18,2005 8:00 am

DOCUMENT # P04000132226 ecretary of State
1. Entity Name
04-18-2005 90274 044 ***150.00
WATERMARK | OF DESTIN, INC.
Principal Place of Businoss Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
NECREENTO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE . CR2EO34 (10‘104)
C‘iry & State City & State 4, FE) Number - Applied For
&o -~ 6-) 72— 7 37 Not Applicable
Zip . . Country p Country _ 5. Certificate of Status Desired O gi"gfql':f:;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
MNama
%L%?SPElgbmg'N$%%TJE EAST Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Ft 32308
City FL Zip C(:de

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE

- Signeture, iyped of printed name of 1egistered agent and tile f eppheabla, [NGTE: Registerad Agenl signatura requited when reinstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida:Departn

e i AR
10. RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D [ pelete TLE [ change [ Addition
NAME . [RUDNICK, JAMES M NAME
STREET ADDRESS [P.O. BOX 13633 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TITLE O Delete TITLE [CJ Change  [J Addilion
NAME MAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-7P
TILE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADGRESS |~ .- _ STRELT ADDRESS . - —— —_
CITY-Si-2IP CITY-S1-2P
TITLE [ Delete TITLE [ change  [] Aadition
NAME NIE
STREETADDRESS | -- STREET ADDRESS
CIFY-5T-2F : chy-§1- 70
TIILE 1 Delete TILE : [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-51-2IP

12, | hereby certify that the information supplied with this Siling does not qualify for the exemplion siated in Section 1+9.07(3)(i), Ftorida Statutes. | further cerfify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ess, with all othgwiike empowered.

SIGNATURE: /A 1,0 /1 ‘{1%«5/0:/ Fs14 2499

SIGNATURE AND ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrma Phare

—N



