2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P93000036449 Secretary of State
1. Entity Nam .
oy arme 07-30-2004 90011 041 ***150.00

SHORE ADVENTURES OF DESTIN, INC.
Principal Place of Business Mailing Address
506 HWY 98 ‘ 506 HWY 98 b RIRVIFRIRIRY
DESTIN FL 32541 : DESTIN FL 32541

Suile. Apt. #, etc. Suite, Apt. #. efc. . MOORE CR2E034 (4/04)

City & Stale City & State 4, FEI Number Applied For

59-3187623 Not Applicable
- N Couniry Zip Country 5. Certilicate of Status Desied  [J fi-;’fqaf:;“""a'
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

égGBaT\A-Ir\,/ Vg\ngAM'W JR Sireet Address (P.0. Box Number is I\-Jd At-:.cep»table)

DESTIN FL 32541

City FL Zip Code

B. The above nameg entity sub
the cbligaticns /i registgred,
-

is/statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

Wi Lo Aghaia L. /7/z§/a v

Slgl:nalure. wpwmw n){v\ﬂ of registered agant and titfe il applicable. (NbTE: Registered Agenl signatute required when rensiating) DATE
i

SIGNATURE

S.607.193(2)(h), F.S., allows for the waiver of the $400.00

9. Electi ign Financin
late fee. By checking this box, the corporation certifies it Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [] Added to Fees

tm did not receive prior notice. Fee to file is $150.00.
10. . OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 7 Delete TITLE [ cChange  [J Addition
NAME ABBOTT, WILLIAM W JR : NAME .
STREET ADDRESS | 506 HWY 98 STREET ADDRESS
civ-sT-2¢ 1 DESTIN FL 32541 ‘ CITY-ST-2IP
TME D 3 pelete TLE [ Change [ Addition
NAME MCKAREM, SAMUEL NAME ’
STREET ADDRESS 506 HWY 98 ° . STREET ADDRESS
cmv-sT-nP |DESTIN FL 32541 CITY-S7-71P '
TeE N 1 R R " DCloeite -~ f TME T T omTeTRT o—m e e - ‘O Change - [ Addition-
NAME KNIGHT, STEPHEN NaME
STREET ADDRESS | 506 HWY ga * ) _ STREET ADORESS 3
CITY-ST-2IP DESTIN FL 32541 CiTy-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-2IP
TILE : O Delete TILE {1 Change [ Addition
NAME : NAME -
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 24P
TLE ' 1 pelete ILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing-dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfd adcurate 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 receivepr frustee gmpowerefi to gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeniA ss, with 3l opper like empowered.

CX i ly st 2/scfoy 65 b5ies)

SIENATURE AND TYPED O PRIWEO‘IAME OF SIGNIRG OFFICER OR DIRECTCR Dae Dayuime Phone #

SIGNATURE:




