20024 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Sep 02,2004 08:00 AM
DOCUMENT # P96000025685 Secretary of State

1. Entity Name
EL DESTING, INC, OF JEFFERSON COLUNTY

Principal Place of Business f\ﬁai}mg Address -
187 EL DESTIND ROAD 187 EL DESTING ROAD
MONTICELLO, FL 32344 ' MONTICELLG, FL 32344

P T T

b

VAR AR IRAATIRR I

01082004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE < e o Rooed o

59-3368580 Not Applicable
) . $8.75 additional
5, Certificate of Status Dasired a Feo Required

8. Name and Address of Current Registered Agent

BARRON THOMASA DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above namsd antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . — . —
Signatura, yped of printed name of registered agent and tie If appicable {NOTE Regisiered Agent signature required when remnstating) - DATE
FILE NOW!! FEE 1S $150.00 9. Fiection Campaign Financing $5_0|] May Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. [0 Addedto Fees UU{JUUDI 71484

. - b 090 8a-00inS-nia sIn nn
10. BITICERS AND CIRECTORS _ 1 T R AT A S
TITE VSD T
NAME BARRON, THOMAS A

STREETADDRESS | 187 EL DESTINO ROAD
CiY-ST-2P MONTICELLO, FL 32344

TME FTD B - T T
HAME BARRON, JANE HENDERSON

STREET ADDRESS | 187 EL DESTINO RCAD

CITY-ST-2P MONTICELLQ, FL 32344

TIME ) ’ -
NAME

ama DO NOT WRITE

R T IN THIS SPACE

NAME
STREET ADDRESS
CiTY- 87-2P

Mg - ) ‘ ' -
NAME

STREET ADDRESS
oITy-§1-2P

TInE

NAME

STREET ADDRESS
UITy.87-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indlicated on this report or supplermental report is true and aceurate and that my signature shall have the samae legal effect as if made under oath; that | am an offlcer ar director
of the corparation or tha recelvegor luktee srppowsred o executs this repart as required by Chapter 607, Florlda Statutes; and that my nama appears In Block 10 or Block 11 if
changed, er on an attachm n addre: j her like empaowerad,

SIGNATURE: o ‘?}/3}514 é// (25)0/-065R

SIGNATURE AND TYPED @R PRI NAME OF SIGNING OFFKCER OR DIRECTOR “Daytima Prone &

— D n
T Y rordas W UHERcAT K




