2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # P95000038722

1. Entity Name

DESTIN BEACH SERVICE, INC.

Principal Place of Business ~

#26 HWY 98 E
DESTIN FL 32541

Mailing Address

PO BOX 307
DESTIN FL 32540

2. Prmmpal Place of Business,
237 ngo ’mmf@

3. Mailing Address

Suite, Apt #, efc.

Suite; Apt. #, etc.

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90300 003 ***150.00

BT

I

MOORE CR2E034 {11/03)
Clty & Stal City & State 4. FE! Number Applied For
@O%CL QFD) 59-3331994 Not Applicable
Zi C m Zi Count
'p °U d P ountry 5. Ceriificate of Status Oesired ~ [] 90 75 Additional
m Fee Reduired
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent %"
’ Name

KONIG, GRETCHEN

#26 HIGHWAY 98E
DESTIN FL 32541

[ St

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of fegistered agent.
SIGNATURE _/ L L_&—GQ>\

Signatura, typed or pumed name ‘o’l’legastarea)agom)anc\ tite || applicable.

(NOTE: Registered Agent sigratuie required when reinstanng}

DATE

9, tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

' 0 Delete TME Ol ohange [ Addftion
NAME GERRICK, NATALIE NAME
STREET ADDRESS | 201 DRIFTWOOD RD STREET ADDRESS
CITY-ST-ZIP CARRIERE MS 39426 CITY-5T-2IP
TINLE S O velete TILE [T Change [ Addition
MAME KONIG, GRETCHEN NAME
STREET ADDRESS P.O. BOX 307 STREET ADDRESS
CIY-51-21 DESTIN FL 32540 CITY-ST-2IP
TITLE I Delete TILE [ cChange {7 Addition
NAME__ [ - _NAME — - . -
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TILE [ pelete TE [J Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-5T-7IP CITY-ST-21P
THiLE O oelete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P B

12. | hereby certify that the infarmation 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 supplernantal report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with

SIGNATURE: _/

| other like empowered.

3

£
SIGNATURE ANDYYPED OR PRINTED NAMEF? SIGNE\IG OFFICER OR DARECTOR

S04

Copr 0B Ay 8

Daytime Phone #




