2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000107887
byt Secretary of State
SALLY M. MCMORROW, P.A, 03-29-2004 90039 027 ***150.00
Principal Place of Business _ Mailing Address
3655 SCENIC HIGHWAY 98 3655 SCENIC HIGHWAY 98 -
UNIT 703-B UNIT 703-B tURIVNT
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
59-3485771 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired O ?i‘gi Qf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, DAVID .
1221 AIRPORT RD. SUITE 208 Street Addrass (P.0. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

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

the obligaticns of registered agefit. O
SIGNATURE: J)a/zf‘(’é{ ol W { //7 (/

tGnature. typed or primted name of registered agent and title if applcable. {NOTE. Registered Agent signalurs required when reinstanng) DATE/
FILE NOW"' FEE IS $150 00 . ] . .
;o 9. Election C Fi
{7 forMay 1,2004 Fee willbe $S5000 " _ TriZ.'?ﬂndaE’é’i'?Suﬂl?f " f?aﬂ%’“éi‘é?"
‘“Make' ghecl_(, Payable to Florida Departmant of State” | '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e DPS 7 Delete TILE [JChange [ Addition
NAME MCMORROW, SALLY M NAME

STREET ADDRESS | 3655 SCENIC HWY. 98 UNIT 703-B STREET ADDRESS

CITY-ST-ZP DESTIN FL 32541 CiTY-S7-2IP

ILE O Delete TILE [ change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE [ Delete THLE ) Change 3 Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TMmEe [ Delete TME [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF | CITY-ST-7P

TITLE O oelete TWTLE 3 Change 1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O patete TILE Cchange [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ottgfﬂce empowerad.

SIGNATURE: ol “’/@WM%{/ J//%/ﬂ*’/ g'fé’ffo?oé’(ﬁ

SIMHATURE AND TYPI RINTED HAME OF SIBRING OFFICER OR DIRECTOR Dale Daylme Phone #

yl P
rFird I' i iy Male' o aeilinleyr ik diighr o ADNEEEER TNV A



