FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P93000088552 s 02-21-2005 90057 003 ***150.00

1. Entity Name

SANDS OF DESTIN, INC.

Principal Place of Business . Mailing Address - - .' 4 0 0 2 0 4 G G " .

371 NEBEAL PKWY ) . P.O.BOX 778 - S
FORT WALTON BEACH, FL 32548 US SHALIMAR, FL 32579 US AREEE
2 Prindpal Place of Business 3. Ma"ing Addrass I ) | |||”|I‘ “I ‘l'll “m Ilm |Im ||H| ||‘|‘ ‘llli |I‘|| ||||\ |ml “l‘lll || llI. .
ite, Apt. #, efc. ite, Apt. # j 7
Suite. Apl. #. ete Suite. Api. #. &lc 02072005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Appliad For
59-3224453 Not Applicable
i i Count iti
ap Couniry ap ouniry 5. Certificate of Status Desired O $8.75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o 5 Name
CLARY, CHARLES W R et —r= e PPUR N
3 OLD FERRY RD , Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL | Zio Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent. -
SIGNATURE
Signaiwe, typad or pnnted name of regisiarad agant and tits if applicabla. (NOTE: Registered Agent sgnalure required when reinglabing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD B O oelere TITLE - [J Change ] Addition
NAME CLARY, CHARLES W NAME
STHEET ADDRESS | 3 OLD FERRY RD ' STREET ADDRESS
CHY-5T-2IP SHALIMAR, FL CTY-ST-2P
TME O pelete TINE {0 Change [ Adadition
NAME MAME
STAEET ADDRESS STREET ADDRESS
Ciy-sr-21p Ciy-s1-29
TMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=0P =" =~ —_ . - . CIY-ST-2P
TRLE O Delete me T T~ — L 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
i3 [ Delete TILE [ Change (] Agdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 Delete TE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
12. | hereby cer[irg hat the infermation supplied with this filing does not qualily far the exemplion stated in Section 119.07}3}0)' Florida Statutes.  lurther cenify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal etfact as if made under gath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad. or on an atlachment with an addrass, with all other like empoweared,
-—
SIGNATURE: (" laon o & A arn F~tlron

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR M'ECTOR Dale Dayume Phona #




