FILED

CORPORATION
2005 FO NNUAL REPORT o Secretary of State

DOCUMENT # P960C00003119 03-07-2005 90288 004 ***150.00

1. Entity Name
PROFESSIONAL ENTERPRISES OF DESTIN, INC.

Principal Place of Business Mailing Address ' ‘ S quueZ 3 5 3 2
21098 £ P.0. BOX 5533 '
DESTIN,FL 32541 US DESTIN, FL 32540

B L

Suite, Apt. #, ete. Suite, Apt. #. ote. 01252005  ChgP CR2E034 (10/03)

Mar 07, 2005 8:00 am

iy & State City & State 4. FEi Number Applied For
QMGD_&\-\ Vo 59-3353715 Not Applicabie

jp;‘_all(\ C% PY 2 Country 5. Centificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Nameo and Address of Now Registered Agent

Name

WINDES, MARY ANNE

Ay onEAST , : ber is Not Acpapighle)
%}sosnn, FL 32541 ;mss Ww Q;.Ui‘DL

“ Deog i~ FL | 25854\

8. The above named antity subrmits this staterment for the purpose of changng its registered office or registered agent, or bolh in the State of Florida. | am famifiar with, end actabt
tha obligations of ragistered agent.

SIGNATURE _
Signeiture. typod o printed name of registered agemt end tite § applicebie. (NOTE: Reglstered Agont sgnature fequired when revsiatng) DATE
FILE NOWII! FEE IS $150.00 -9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2005 Feo will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDFI']ONS.’CHANGES TO OFFICERS AND DIHECTOFIS IN 11
TILE PD ' £ Defeta TME Change [ Addition
NAME WINDES, CHARLES K JR NAME
STREET ADDRESS | 210 A-HWA-9E-EATT— smeerworess AND Niosr Q}L\WB—
oY-§1-2F | DESTIN, FL 32541 cre-§1-ap S u’iﬁ—u\(\ \I:L, 39-5\&\
e DTS [ Delete - ILE Change [ Addifion
HAME WINDES, MARY ANNE KAME
STHEET AORESS | 210 AFVYY S ERSY SIREET ADDRESS =N \,‘\rM ber B\ud—
ev-g-2¢ | DESTIN, FL 32541 av-gi-2 s T 20540\
LLE: '  Delete e ) OJClange [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
cy-§1-2P omy-51-2p
TME [ Delete NILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-sT-2P . cy-$1-7p
TLE L Detets nLE (JCrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cry-S1-2P CiTY-S1-AP
e [ petete nE [Crange [ Addition
NAME NAME
STREEF ADDRESS " STREET ADRESS
CiTY-S¥-2P Ly -§1-2P

12. | hereby centify thal the information supphied with this fili rr:g does not qualify for the exemption stated in Section 119 07?3)(:) Florida Statutes. ! further cerlity that the information
indicated cn this repert or supplemental report is true and accurate and that my signatura shall have the sama lagal effect as if mada under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report s required by Chapter 507, Florida Stalutes; and that my name appears in Bbock 100r Block 11t
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: %&é%uw&s °>‘“\<‘QS 83}-)3_“

NAME OF SIGNING OFRICER OR DIRECTOR Drarylitrez Phorg #

o7



