.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000004274

1. Entity Name :
DESTIN RETAIL, INC.

Principal Place of Busingss

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Addrass
P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FHLED
2004 APR 29 PH 3: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OGO

04192004 Chg-P CR2E034 {10/03)
City & State City & State A, FEI Number Applied For
59-3487620 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired x $8.75 Additional
\ Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
! Nama C e M é— S # E Q
FILIPPELLI, JOSEPH A
5858 CENTRAL AVENUE Street Address (P.Q. Box Nurnber is Not Acceptable)

ST. PETERSBURG, FL 33707

5858 CentraL Buenve

ST, PercRs8ur &€

FL | *58%0-

8. The above named entity subgafi

this state

the obligations of registered agltnt.

SIGNATURE

t for Lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ac‘cept

Sigrature. typed or printed ?mu ofred

stered ggent and fitle if applicable.

(NOTE: Registerad Agent signature requicad when reinstating)

DATE

FILE NOWIIl FEE {s $150.00

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 73 Delete e O Changa ] Addition
NAME FILIPPELLI, JOSEPH A NAME SO TEO9952

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS ﬂ:; .'p-:,s ‘,:I-F;__nl ﬂr:r?'“—i-l 1 q =¥ 153 _I"S
CITY-ST-ZIP ST. PETERSBURG, FL 33707 CITY-ST-2P e TR A e

TITLE vD : O Detete TILE [JChange [ Addition
NAME SEMBLER, BRENT W NAME

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG, FL 33707 CITY-S§T-21P

TILE vD . [ Derete TITLE [J Change [ Acdition
NAME SEMBLER, GREGORY S NAME .

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

CITY-ST-TIP ST. PETERSBURG, FL 33707 CITY-ST-2IP

TIMLE VD [J petete TITLE [ Change [ Addition
NAME SHER, CRAIG H NAME

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

cIfY-871-2p ST. PETERSBURG, FL 33707 CITY-5T-2IF

TILE vD ‘ 2 Delete e [ Change [ Addition
NAME FUQUA, JEFFREY S NAME

STREETADDRESS | 1450 S. JOHNSON FERRY ROAD, STE. 100 STREET ADDRESS

CITY-ST-2iP ATLANTA, GA 3031¢ CITY-57-2P

TILE VP ' [ Deete TINLE [ Change  [J Additicn
NAME THOMAS, ALAN M NAME

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

CITY-ST- 2P SAINT PETERSBURG, FL 33707 ciy-g7-2P

12. | hereby cortify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
s true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

indicated en this repon or supplemental rep

of the corporalion or the receiver or trustegémpowered to efecute this report as raquired by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agéress, with all like empowerad. ]
~»
SIGNATURE: | CRAt & SHER l{/;?,[/ﬂﬁ/ 722-38%- G000
Date Daytrrg Phone i

SIGNATURE AND TYPED OHTINTED MNAME OF SIGMING OFFICER OR DIRECTOR




