2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P98000080111

t. Entity Name
SKIPJACK OF DESTIN, INC.

Secretary of State

05-03-2005 90165 016 ***150.00

Principal Place of Business Malling Address
21 WAYNEL CR. S.E, 21 WAYNEL CR. S.E.
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
S SR ARG AR
Sute, Apt. 4, elc. Sute, Apt. 4. etc. 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
59-3547600 Not Applicable
Zie Country i Country 5. Cenificate of Status Desired [ ?g:?qu‘:f;’c"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P _‘ —
PATZIG, JAMES B al2/c Nams< F5
S5 HOLEY-STREEF Street Addtesui" . Bbx Number is Nol Acceplabla)
DESTIN, FL 32541 2.4 ANEL  Cr

. a..)ﬁzto/«_/ Belno

i

FL | Code 6—

tered agent.

~

LW ]

submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

rnaise, yped of preTed nae of reguse %ﬂd ub\l appicable.

{NOTE, Ragisieted Agert signature tequrred when requstalng)

DATE

"~}

P{E NOWN! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Cantribution.

55-00 May Be

Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P O belere TTLE Elchange [ Addiion
HAME PATZIG, JAMES B NAME

STREET ADORESS | 21 WAYNEL CR. S.E, STREET ADORESS

CITY-ST-29 FORT WALTON BEACH, FL 32548 CTY-5T- 2P

ILE [ petete TME O change [ Addition
MAME NALE

STREET ADURESS STREET ADDRESS

CITY-ST-2F ciy-§1-2F

T 1 Detete TME {O Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P CITY-ST- 2P

LE [ peleis WILE O change [ Addrtion
NAME NALAE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 260

MLE 1 pelete nng [ Change ] Adddion
NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-51-7F CITY-SF- 2P

e O Delete nne [ crange [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-21P

12. | hereby cemfz that the infermatuon supplied with this f|||n
indicated on |

changed. or on an attachment with an address. with afl other like

does not gquahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repor or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Ihe receiver o Fusiee empoweared L0 execlle lhIS repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

SIGNATURE: %@4
E AND TYPED OR PRINTED MAME OF

Daytime Fhare #




