FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000003063 ecretary of State

1. Entity Namae
B & M ASSOCIATES INC. OF DESTIN

Principal Place of Business Mailing Address
1871 LYRN DRIVE 187 LYNN DRIVE
SANTA ROSA BEACH, FL 32459 S SANTA ROSA BEACH, FL 32459 US

AR

04202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P oo For

05-0387371 . Not Applicable
; . $8.75 Additional
5. Certificate of Status Dasirad [} Fao Requlred _

6. Name and Address of Current Registered Agent

DELUCCA, MARK DO NOT WRITE

181 LYNN DRIVE e

SANTA ROSA BEACH, FL 32459 IN TH[S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in t;we St_ate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ e

Signalure, typed or printed nare of registered agent ond lltls If applicable. [‘NO‘!‘E Hagrslemd Agent signazurn raquired when re[nsladng) DATE _
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 wmay Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS [ T

TTLE SD

NAME ADAMS, RONALD

STREET ADDRESS | 46 LAKEVIEW BEACH DRIVE

CITY-$T-2P DESTIN, FL 32541 S

— - : UGNODNES 7E52 -

. ; oA
| S, MAUREEN 0S/04./05-80091-004 150,00

STREET ADDRESS | 46 LAKEVIEW BEACH DRIVE
CITY-5T-2IP DESTIN, FL 32541

TM.E TD
NAME DE LUCCA, MARK

309 OAKLAKE LN
ZIT;E-E;‘fZJD:ES NICEVILLE, FL 32578 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STRELT ADDRESS
GITY-87-2IP

TME

NAME

STREET ADDRESS
CITY-57-21P

| hereby certify that the information supplied with shis filing does not quallfy for the examption stated in Sectian 119.07{3)(1}, Flarlda Statutes. | further certify that the information
mdlcated on this report or supplemental repart is true and accuratgind thet my signature shalt have the same legal effect as if made under cath, that t am an officer or director
af the corporation or the raceiver or trustes empowered to oxg {eTD -- as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, oronanattachwm;n:?r . 4l oth er mpowered
SIGNATURE: 407 Q)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER U= DIRECTOR L : Dayllme Prone &




