2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _
DOCUMENT # P98000050863 i

1. Entity Name

DESTINY TRANSPORTATION, INC.,

Principal Place of Business

_ Malling Address

FILED

Apr 02, 2005 08:00 AM
Secretary of State

2230 DESTINY WAY 2230 DESTINY WAY
ODESSA FL 33556 . ODESSA FL 33556
Odersa, Fe - 130 DecTiiy Wnv

Suite, Apt. #, etc. _ Suite, Apt #, ete, 1st MOORE CR2ED34 (10!04)

City & State - City & State - T | 4. FEINumber Applied For
Odwrra ,/fee JIiSh 59-3514811 Not Applicable

Zp Country Zp Country 5. Ceriificate of Status Desied [ $8.75 adatonal

33556 P ge

Fee Required

6. Name and Address of Current Registared Agent '7. Name and Addrass of New Registered Agent

Name

LINICK, COREY D P.A,

ATTN: COREY D LINICK, ESQ. Street Address (P.O. Box Number is Not Acceptable)

5920 MAIN ST.
NEW PORT RICHEY FL 34652

City FL I Zip Code

8. The above named entily submits this statement for the pumose of chianging its régistered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. ’ T .

SIGNATURE = . —

Sigralurs, yped or pled narme of regmstered agent and Wis  aapleatls

MNTTE Ragislerad Agent signatura sequrrad whan wimslating) Tt ° DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

18, ~ OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ttk D S O3 thelete TMLE ’ Clchange [ Addition
NAME SWAUGER, ERIC B NAME LIDONeasag

STREET ADDRESS | 2230 DESTINY WAY SIREET ADDRESS f4 0 05-800131 401 150,00
ary-st-ar | ODESSA FL 33556 ; o f st

L ' S [ Delete TmF - [l changs [ Addition
NARME NAME

STREET ADDRESS _ . SIREST AODRESS

ClrY-§7.2P CFST 1P

e o o 3 Delete mE ' O Change L] Additon
NAME NALE:

STRELT AODRESS STRCET ADURESS

[HINERIRFild CIY-ST.7IP

i o o [T nelete T ' O3 Change [ Acciion
NAME KA

AYRFFT ADGRESS SIRED) AUDRESS

Cliy-51- AP CITY st P

T - 01 Cotete e ) [T Change [T Addition
HAME NAME

STRFET ADDRESS STRLET ADDRESS

CIT¥.ST- 21 CITY-ST1-2IF

g © O petete " ¥ s [ Change ] Addition
NAME NAME

SIRFET ADDRESS STREFT ADDRESS

city-$T. 7P £y ST 2F

12. | heraby cerlify that !hejnzonnatjonisupplied with this ﬁﬁn‘? does ot qualify for the exemption stated in Section 119.07[3)i). Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is rue 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 ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with g other like empowered.
—
S T2 R
i

SIGNATURE: i 7 oae Daviepe Phone §

TED NAME OF SIGMNING OFFICER OR DIRECYaR




