2004 FOR PROFIT CORPORATION

ANNUAL REPORT l:AR) FILED

DOCUMENT # P98000064023 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State

BLUEPRINTS OF DESTIN, INC, y
Principal Place of Business Maiting Address
BLUEPRINTS OF DESTIN, INC. 225 MAIN ST.
STE. 4 SUTTE 4
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, gic Suile, Apt #. atc, MOORE CR2E034 (11/03)

City & State Criy & State ' . FEI Number [ [Aeelied For__

59-3524028 Not Applicable
Zp Country op Counuy 5, Cerificale of Siatus Desired O ?ge'gi L‘:;Eedciiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gégaﬁ’l l\F; %?EEETSSTE 4 Street Address (F.O, Box Number is Not Acceptable)

DESTIN FL 32541 — - —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sugnatues. tvnen or penlad pame of mgistared agent and title § apphcabla. {HOTE, Ragetared Agen! mgratue iaguires when sensiabng) DATE .
FILE NOW1!! FEE IS $150.00 B . o
: . El £
Afor ay 1, 2004 Fos il be 55500  Sosmomman T 1 $5.00 ey e
Make Check Payable 1o Florida Department of Siate
10, OFFICERSANDDIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
e D [ peiete HLE _ O chaige [ Addition
NAME BACON, JENNIFER $§ NAME
STREET ADDRESS | 225 MAIN STREET STE 4 - STREET ADDRESS
ame-stzP | DESTIN FL 32541 o oIy -51- 2P UN000a36214 L
fne D O petete o OR300 301 7 Q% O advdion
NAME BACON, ROBERT $ NAME
STREET ADDRESS | 225 MAIN STREET STE 4 STREET ADORESS
CIFY-ST- 21 DESTIM FL 32541 Tt -8i- 2P ) L
e [ pelete TME Clchange [0 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P LITY-SY- AP
e [ petete TILE [CI change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY- ST-2IF CIFY-ST- 2P
TILE 3 pelete I TIiE [ change T Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CIFY-ST-2IP CIYY-ST-ZP
e 3 oelete TITE [3 Change ~ 3 Addition
NAKE NAME
STREET ADDRESS SIREET AGDRESS
CIiY-$1-2P CITY-§T-21P

12. | heteby aerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07?3]0). Floricla Statutes. | further cerbify that the information
indicated on this report or supplemental report is lrue and accurale and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewver or Trusige empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dre<q, with_alt other like empowered.

SIGNATURE:

: . ._f.i &be\ val Y €50-§31-120y
SIGNA‘WHE AND TYPED QR PRINTED NAME ¢F SIGNING CFFICER OR DIRECTOR V' Dawe Daytime Phane &




