2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Neme _Secretary of State
B.AM. OF DESTIN, INC.
Prncipal Place of Business " Maiiing Address
118 E. HIGHWAY 98 P.O.BOX 1715
DESTIN FL. 32541 DESTIN FL 32540
T AT AR
Suite, Agt. &, etc, ) ) Suite, Apt. ¥, 81c. ) o o MOORE CR2E034 (11/03)
City & Stale City & State B 4. FEiNumber Applied For
_ _ 59_'351 4149 Nt Agpkmabie
Zip Country 2p Country 5. Certficats of Status Desirad O ?g;: gfed{;ﬁonat ’
6._Name and Address of Current Registered Agent - 7. Name and Address of Hew Registered Agent )
. Name
| .
g:gg% gP?ENCER, M ART*N & KILP, ATRECK, PA Street Address (P.C. Box Mumber is Mot Atceptable) B
1104 EGLIN PARKWAY - -
SHALIMAR FL 32579-0000
City ) F L. Zip Code

8. The zhove named entity submits this statermant for the purpose of shanging its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligatons of registered agent. h :

¥ SIGNATURE —— - — -
Signdurs, typed o prited name of IegISiERd agent and tita I appticable, (NOTE Hegsisted Agent signature requined whor rofnstating} T DAYE
. FILE NOW!! FEE IS $15000 , .
: 9, Election Campalgn Fnancin
After May 1, 2004 Fee will be $550.00 : Toust Fun C:ntr?buti;n( “ g %dsd-gsueohéaeife
Make Check Pryable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS /CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITeE 3] 3 Delete HILE TiChange [ Addilion
NAME LAIRD, ALAN HAME - . -
s i PR R T

sTest aDREsS | P.O. BOX 1715 STREET AQDRESS 0 (,:{l:itfgg‘iﬂ 195473 ;
GrY-5i-2F DESTIN FL 32540 CFY-§T- 2P 420 04-80080-003 150, 50
e ‘ Ciogetr  § e DCichange [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2Ip . &Iy 57- 2P
HILE Dogae [ e o Dl Ciange [ Acsinee
HANE RANE
STREET ADDRESS § 51T ADORESS
CITY-§i-ZP LITY-ST-21P
13 Clpae . ] wu lChange [ Adsn
HAME . NAME
STREET ADDRESS STREET ADDRESS
arvsr.zp|f Ty ST-2P
THLE © Ooeee  §ouu [ Change [ de-
NAME HAKE,
STREET ADDRESS STREEY ADDRESS
CITY.ST- TP CITY-5T- 2P
we . Do § mu ‘ Domage [Jar™
HAME AANE
STREET ADDRESS SIREET ADDRESS
CITY-5T- 29 CHTY-3T- 2

12, { hareby certiig that the information supgtied with this filing does not quaiify for the exemption stated in Section 1 19.{3?&3}{3. Florida Statutes. | further cartify that the information
indicated on this report of supplementat report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direstor
of the corporation of the receiver or truglee empowared to execufg this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 106 or Block 113
changed, of on g0 attachment with agea) Bhpowared.




