2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ngNgmyENT # P96000064647 Feb 11,2005 08:00 AM
. .
DESTIN CONSTRUCTION, INC. Secretary of State
Principal Place of Business T o @a?ling Address o
4078 INDIAN TRAIL 4078 INDIAN TRAIL i
DESTIN FL 32541 DESTIN FL 32641
e L ATAIDARRRRER I
Suite, Apt. # etc. e | Suite Aot etc. ' 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4, FEI Number Applied For
o _ _ 59-3391786 Not Appliabie
Zip Country Zie Country 5. Certificate of Siatus Desired | ?%;esm‘;rdedgb"a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent ]
) T T MName h
EA&-I_HFHWEY%% Eﬁé\l# c Strect Address (P.0. Bex Number is Not Acceptabla)
DESTIN FL 32541 : = -
Ciy o FL { Zip Code

4. The above named entity submits s statement for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lypad or printed name of voghlardéTgsr;ial;d;ifT;ﬁ applicabls " {NOTE Fagrstered Agant sigralura raquired when rainslatng)’ - - DATE
ot T ARl =t et — = i i § = i
FILE Nowl! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Contribution,. [J  Addedte Fees

Make Check Payable fo Florida Departrent of State
10. T DFFICERS AND DIRECTORS o 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
e P B " T pelete ¥ nur [Jchange [ Addition
NAME WOOD, GARY W h NAME
STREET ADORESS | ADT8 INDIAN TRAIL STREFT ADDACSS
CITY.ST-2if DESTIN FL 32541 CHY 57 2P
e o ' S T pelete i ) RS o4 767 [JChange [ Addition
" i b n2/11/05-80012-009 15000
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP it 51- 2P
L - C odee  § i T [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2Ip CHY-§T-7IF
wiLe T ) Doeee  ~ § ur ) [liChange [ Addition
RAME NAME
STRLTT ADDRESS STREET ADDRLSS
CITy-ST-2iF CIY-ST-2P
nng B ) S 71 Detete dl BT ’ [l Change [ Addition
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
CITY. 5T-2P . Iy §T-2P
Ting o C DOpeste B e Clchange  TJ Addition
MNANME NAME
STRELT ADDRESS SIREET ADORESS
CITY-ST- 2P oIrY . §1- 7P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section { 19[{57’(_’3](0, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signajure shall have the same legal effect as if made under path, thal | am an officer or director
of the corporation or the recelver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, of on an atiach! ‘With ah address, with alfother fike empowered.
0in _p 2/t Jos~ 50) £8Y/7

SIGNATURE:
FICER OR DIRECTOR Daylime Prona 4 -




