FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000098629 01-07-2005 90013 033 ***150.00
1. Entity Name
THE GWIN COMPANY OF DESTIN, INC.
Principal Place of Business Maiting Address It
36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY
STE. 10101 STE. 10101
DESTIN, FL 32541  US DESTIN, FL 32541 US
T g R T
Suite, Apt. #. etc. Suite, Apt. . tc. 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3498991 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired (] gase.zfq lﬁ:‘;ditjonak
6. Name and Address of Current Reglstered Agem' * ° 7. Name and Address of New Registered Agent™ T
Name
GWIN, CURTIS
36468 EMEALD COAST PKWY Street Address {P.C. Box Number is Not Acceptahlg)

DESTIN, FL 32541 s% /OIOI

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
! e |:;’u.':u.‘.' St

SIGNATURE .
L . Signature, typed o printed name of registered agent and Ltle if applicable. {NOTE: Registered Agent signalura raquired when rainslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . {1 Delete TITLE O Change [ Addition
NAME GWIN, CURTIS H NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY,, STE. 10101 STREET ADDRESS
CITY-8T- 2P DESTIN, FL 32541 CITY-ST-7P
TITLE : [ Delete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T- 29
TITLE [ Delete } Bt : [ Change  [] Addition
NAME - - M NAME i - R - e - -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ CITY- ST-ZIP
TIMLE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IF . o CITY-ST-2P
TLE ' ] Deete TITLE [ change [ Addition
NAME ' NAME
_ STREET ADDRESS o L . . STREET ADDRESS
CITY-ST-2IF . Crae - § § CITY-ST-21P

12, | hereby certify Ihat the informaltion supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuratg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered togxecupff this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an adghtess, with aj offier [k¢/empowered. .
3 corks H-Guin 1/shs ¥0-837- 9372

CTOR Daled ¥ Daytima Phona #

SIGNATURE:




