IR

2004 FOR PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P98000057071 Secretary of State
. Entity Name
SMOOTH SAILING OF DESTIN, INC 02-12-2004 90024 043 7130.00
Principal Place of Business Mailing Address
P.O, BOX 1394 ‘ ' P.O. BOX 1394 TRV AwY
DESTIN FL 32540 DESTIN FL 32540
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Apptied For
59-3519178 Not Applicable
Zp Couniry Zip Gountry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
f— i e e - — . e Name . — [
E(S(SINMDJSSNFE‘I%'I\:\INIIENVE STE H Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zin Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalture. typed or printed name of regislerad agent and il f apphcable. [NQOTE: Registerest Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DP [ Delete TITLE [3 Change  [] Addition
NAME SKINNER, RONNIE NAME
STREET ADCRESS | P.O. BOX 1354 STREET ADDRESS
CITY-ST-ZPP DESTIN FL 32540 CiTY-51-2IP
e DTS E’we{e TILE [ Change [ Addition
NAME CARROLL, KATIE HAME
STREETADDRESS |P.O. BOX 1394 STREET ADDRESS
CITY-ST-2iP DESTIN FL 32540 CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
"MME“"““"‘“" . -— - .- — - — ——— - NAME —_ -l - —— ———— [ - —_—— — -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete THLE [Fchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' O Delete TLE {change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TLE O Detete L ' [J change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-57-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
indicatéd on this report or supplementat 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 seceivel stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmentwith an address, with ther like empowered.

SIGNATURE:

Pl e P fhume Siinn 02 2- 20y Sxu-b<u-§0Fb

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

N




