FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000038722 05-02-2005 90460 033 ***150.00
1, Entity Name
DESTIN BEACH SERVICE, INC.
Principal Place of Business Mailing Address . q U U {1000V
296 WINSTON MANOR RD. PO BOX 307
SANTA ROSA BEACH, FL 32459 DESTIN, FL 32540
e s RV AT R
Suita, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3331994 Not Applicable
Ze Couniry Zp Cauntry 5. Certificato of Status Desved [ f:g?q Additional
6. Name end Address of Current Registerec Agemt 7. Name anhd Address of New Registered Agent

Name

KONIG, GRETCHEN
#26 HIGHWAY 98E . Street Address (P.O. Box Number is Not Acceptable)

-
H

DESTIN, FL 3254%%:3%,F
~aly

City FL I Zip Cods

S imn

8. The above named ermty si.}bﬁ\ils this statement for the purpesa of changing its registered office or registerad agent, or boih, in the Siate of Florida. | am familiar with, and accept
tha obligations of regiajera_dﬁgent.

ey P

SIGNATURE >
Signature, typed or printdd name of raqistered agent and ttie f applicabla. (NOTE' Registerad Agant signaturs requirad when reinstating) DATE
FILE NOWIHH FEE.IS $150.00 8. Election Campaign }'-?nancing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. " .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v < 7 Delete THLE v Change ] Additicn
N GERRICK, NATALIE o nadalie Gerrick A
STREET ADDRESS | 201 DRIFTWOOD RD SIRETAOORESS | 1\ O f§ T OM Drei vl
ony-si-2F | CARRIERE, MS 39426 Un-s-a S lhde L La. ‘loqu |
e 5 1 Delete TITLE ﬂ Change ] Addition
NAME KONIG, GRETCHEN NAME @\radm HQSQI')
STREET ADDAESS | P.O. BOX 307 STREETADORESS (P, O B % BT
CITY-sT-2IP DESTIN, FL 32540 =Sk Myt ] | =1 Al a5'-}0
TmEe I Dekete TIMLE Tchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-ST-2IP
THLE 1 petets < AME Tchange  Z Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20F
TiTEE ] Delete TILE “IChange T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P
TME 1 Delets e TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the carparation ar the regpiver or trustee empowered [0 exacute 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 attachmignt with an address, with all cther like empowered,
o) lo§ $So-Lag 13U
]

Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF RGNING OFFICER PR DIRECTOR




