2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2005 08:00 AM
DOCUMENT # P96000025685 T Secretary of State

1. Entity Name )
EL DESTINO, INC. OF JEFFERSON COUNTY R ’

Principai Place of Business _rMailr‘mg Aa_dress

187 EL DESTING ROAD 187 EL DESTINO ROAD
MONTICELLO, FL 32344  — MONTICELLO, FL 32344

VDDA AN

01242005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PP

59-3368580 Nol Applicable
. $8.75 aaditional
5. Certificate of Status Desired | Fae Required

£, Name and Address of Current Registered Agent

E:\fﬁgg‘r;ﬁ%?\lﬁﬁo% STREET — D lan 7WM;E
TALLAMASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing Rs registerad office or reglstéred agant, or bath, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent. - ’

SIGNATURE — —_— e — - -
Signatyre, lypoed or printed narre of regisierad agar and tide Irappficabla {NOTE. Raglstered Agent signalued requirad when relnslating) PA‘I’E
FILE NOWI! FEE IS $150.00 9. Eleotion Campalgn Financing $5.00 way Be
After May 1, 2005 Fae witl be $550.00 Trust Fund Contribution. O  Addedio Fees
10. ____OFFICERS AND DIRECTCRS _ o
TITLE vsD S i = R e -~ rm————
NANE BARRON, THOMAS A
STREETADDRESS | 187 EL DESTINO ROAD
cmv-s7-zP | MONTICELLO, FL 32344 _ . 7 L EN0sEE5 1S
Tne PTD - T I e e 3‘%"51—4 150,
NAME BARRON, JANE HENDERSON

STREET ADDRESS | 187 EL DESTINQ ROAD
CITY-ST-7P MONTICELLO, FL 32344

TITLE
NAME

v DO NOT WRITE

T T| T INTHIS SPACE

NAME
STREET ADDRESS
CITY - §7- 27

TILE

NAME

STREET ADDRESS
EiTY-ST- 7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby cerlify that the information suppﬂed:v_il_h this filing does not qualify for the Eii-ieh'pi’ﬂ.on stated In Secfior 119.0’7%3)(1), Florida Staiutes. ! further certify that the information
indicated on this report or supplemenial report is true and acgurate and that my signature shall have the same iegal etffect as if made under oath; that | am an officer or diractor
erad 10 expcute this report as reguired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 17 if

Yoo ko= (F)N0LSR
7 ke

al the corperation or the receéiver emp
shanged, or cn an attach

SIGNATURE:

£Z1ima Phone ¥

SIGNATURE ANG TYPED OR ?RINTED NAME OF SIGNING OFFIGER GA DIREGTOR

— ! — - S
T/FPMAS . \DARRo T T



