[}

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P98000050863

1. Entity Name
DESTINY TRANSPORTATION, INC.

Secretary of State

05-05-2004 90191 001 ***150.00

Principal Place of Business

2230 DESTINY WAY
ODESSA, FL 33556

Mailing Address

2230 DESTINY WAY
ODESSA, FL 33556

24070054

'DO NOT WRITE IN THIS SPACE

A 0 A DA

01052004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
50-3514811 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

G. Name and Address of Current Registered Agent
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agert and title # applicabia.

NOTE: Registered Agert signaturs required when feinstaring} DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS |

TLE D

NAME SWAUGER, ERIC B
STREET ADDRESS | 2230 DESTINY WAY
CTy-SE-2P ODESSA, FL 33556

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

e .
NAME

STREET ADDRESS
CITY-$T-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITy-5T-7IP

TmE
NAME
STREET ADORESS |
cry-st-z7 |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fj
indicated on this report or supplementaf reportis t
of the corporation or the receiver or rustee empo,
changed, or on an attachmengyith an address

SIGNATURE:

all other fike empowered,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

s 26 o Dir 2 0%
Dete

Daytirna Phone #




