FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

-
£
PgS;NLaJmEAENT #P97000011933 04-08-2005 90066 042 ***163.75
DESTIN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
208 MISTY (1. P.0. BOX 5769
DESTIN, FL 32541 DESTIN, FL 32541-5769
Y i I
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
& 8 . . City & State 4. FEI Number Applied For
St ;/ﬂﬁ/d’tb 59-3459463 Not Applicable
5?55 77 ﬁ% /0 OS2 Zip _ Country _ | 5 Cerificate of Staws Desies @ Fsg gfq Additional
6. ﬂam;;nd A;drress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, VICKI L
208 MISTY CT. Street Address (P.0. 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 coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

) Signature, typed or printact name ot registered agent and title il apphcatila. {NOTE: Registered Agenl signature reguired when reinstating) OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. dl Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O petese LTITLE [ Change [ Addition
NAME DIXON, VICKI L NAME
STREET ADORESS | 208 MISTY CT. STREET ADDRESS
CITY-5T- 2P DESTIN, FL 32541 CITY-ST-2IP
TITLE VP 7] Delete TITLE "I Change (7] Addition
NAME FULLER, GARRETT N NAME
STREET ADDRESS | 174 BONAIRE BLVD STREET ADDRESS
CITY-S7- 21 DESTIN, FL 32541 CITY-ST-21P
me {77 Delete TiTtE [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Detete THLE [J change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-$1-2IP CITY-S7-2IP
TITEE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-§T-ZP
TITLE - [ Detete TITLE [J change  [J Addition
NAME NAME .
STREEY ADDAESS STREET ADDRESS - - -
CITY-ST-21P Ciy-s7-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?53)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (0 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmept with an address, with all other like empowered.
SIGNATURE: / -2 aQ_acw Urewi L. Dixor ‘{/5"/a005 £50-d1% (/97

SIGNATURE ANO TYPED OR NAM OF OA DIRECTOR Daytma Phone #




