FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000098629 03-19-2004 90056 050 ***150.00

1. Entity Name

THE GWIN COMPANY OF DESTIN, INC.

Principal Place of Business Mailing Address VIvwes ==
36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY

STEa20+— [0/0/ STEae+— fOf0}

DESTIN, FL 32541 US DESTIN, FL 32541 US

e e AR RENERII T EARAAY

SU;’ e, Am\”-im- Co / ) [ S“:‘ Apt # ejc. / O / 0 / 03152004 Chg-P CR2E034 (10/03)
[+ )
iy & State City & State © 4. FEI Number

Appfied For
59-3498991 Not Applicable
i - Co i Gount "
a vty e euniy 5. Certlficate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GWIN, CURTIS
36468 EMEALD COAST PKWY Street Address (P.0O. Box Number is Not Acceptable)

STE 428t fO/0 /

DESTIN, FL 32541

City FL l Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

er.ltity submits this statemept for ¢
the obligationg/ofragistered afen T

- 3:/5-0¢4
’SIGNATUHE / /4/ 0
@ if applicable. {NOQTE: Registered Agant signature required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Fxnancmg $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TNE O change [ Addition
NAME GWIN, CURTIS H NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY STE dd84» / 0/0 / STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-5T-2P
TITLE O Delate TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CrfY-$T- 27
TITLE ] Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quap
indicated on this reporl or supgalemental report is true and accurbte an
of the corporation or the recefvgr or trustee ergbowered (o exe
changed, or on an attachm , with) all of i em

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legai effect as if made under oath; that | am an officer or director
port as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

3:-15-04¢ Mo-937-

SIGNATURE AND TYPED OR FRINTED NAME OF SMSNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:




