FILED

2004'FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000080111 SRS 04-30-2004 90270 048 ***150.00

1. Entity Name
SKIPJACK OF DESTIN, INC.

Principal Place of Business Mailing Address 3 q u ? Eb“ 3

326 HOLLY STREET 326 HOLLY STREET
N P L L Iy
WA\IMEL (R S5E&E .

AYNEL CR. S.E.

DESTIN, FL 32541 US DESTIN, FL 32541 US
Sune‘ Apt #, ete. Suite, Apt. #, ete. 04272004 Chg-P CR2E034 (10/08)

Fr Waton Bch, FL FiUkon &b, FL " 593547600 NorAgpiza

5255 L+g 5%“’4 5M | Cﬁg"ﬂ 7 5. Cerfiicale of Stalus Desired [ f:; ;; Aditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name -
PATZIG, JAMES B R .
326 HOLLY STREET N Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha ob!igalions of registered agent. .

SIGNATURE

Qﬁa:l:rn typed or orn'ed name of regsteed agent and tile it applicable (NOTE: Registered Agent signature required when reinsiaung) DATE

“.E‘NON'“" EEE-IS & 50 00- 9. Election Campaign Financing $5_00 May Be

Aftar I\!lay 41,2004 Fee WIII be $550.00 Trust Fund Congribution. | Added lo Fees
10. - j OEEICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE P : Ooeee T Change [ Addition
NAME PATZIG, JAMES B NAME
STRECT ADURESS | 326 HOLLY STREET SREETADDAESS | 2 | WR\/ Nel Cr. S E.
CIV-ST-ZP | DESTIN, FL 32541 . avsize | B4, WALTON Beach, FL 3254 g
TNiE , ] pelete e ’ [ change () Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SE-71P Cry-s1-2p
TITEE [ Delete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS - — SIREET AUDIFESS
CITY-51-7P CITY-51-7P
niE [ oelete mie [ change [ Addilion
NAME AR
STREET AUDRESS STREET ADDRESS
CITY-ST-21P . . CITY-57-7IP
TITLE O pelete TTLE 3cange [ Addition
NAME NAMIE
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CTY-ST-2P
ME O peete - . § e Ol change [ Adgition
NAME NAMF
STREET ADDRESS *§ STREET ADDRESS
ClY-5T-71P CITY-51-2IP

12. | hereby certily thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the inforrmation
indicaled on this report or supplemertal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivepgr trustee empowere ecute this repor as reqguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

srones' e 2, ©5/e s $059-9z

SIGNATURE /"
SIGNATURE AND TYPEI CFFICER OAR DIRECTOR Dayhme Phone #

/ N / /



