FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
1. Entity Name
AMENITY SERVICES, INC.
Principal Place of Business Mai!f'ng Address UU%10J0J
35008 EMERALD COAST PKWY 35008 EMERALD COAST PKWY
SHES62 S¥E-502
DESTIN, FL 32541 DESTIN, FL 32541
TS s T CAR AR
uite, Apt. #, etc. Suite, Apt, #, ete.
Y 04262004 Chg-P CR2E034 (10/03
ste” 3 ste 302 9 fores
City & State City & State 4. FEI Number Applied For
59-3459176 Not Applicable
LT s omemosmunene O B0 |
5. Name and Address of Current Regfatered Agen! 7. Name and Address of New Registerad Agent

Name

BLANTON, DARRELL
35008 EMERALD COAST PKWY, STE 302 Street Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad ageni ard title if applicable (NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Goniributicon. O  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
TIE PD O Deleta TINE I change [ Addition
NAME BLANTON, DARRELL NAME
STREET ADDRESS | 35008 EMERALD COAST PKWY ,STE 302 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-21P
TITLE vD [ Delete TITLE [ Change  {7] Additien
NAME PHILLIPS, RUPERT E NAME
- STREET ADDRESS. 121 7Z. AIRPORT:RD., STE 419 - 2 oo o ccmee = ol STREETADDRESS | -ovme e commommme o —mir o s it i e, 2|
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-ZIP
ME D O Delete e [Fchange [ Addition
NAME OLSON, CARLN NAME
STREET ADDRESS | 1234 AIRPORT RD, STE 215 STREET ADDRESS
ciy-s1-zp DESTIN, FL 32541 ciry-57-21P
TITLE O Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2p CITY-S1-21p
e [ Delete TRLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TIME [ Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

B xemption stated in S son 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
: signature shall have L Feame legal effect as if madse undar oath: that | am an officer or director
as required by Chapt®r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- (%500SY-7889 x 102

Data Daylima Phons #

12. 1 hereby certify that the information supphed wnh hi
indicated an this report or supplene STaTe ]
of the corperation or the &
changed, or on an afja

ITED NAME OF SIGNING OFFICER OR DIRECTOR




