FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000003535 T 04-28-2005 90189 026 ***150.00

1. Envity Name

DESTIN BUSINESS FORMS, INC.

Principat Place of Business Mailing Address LIVVIJILJ
307 LAN ROB LN. P.0. BOX 86
DESTIN, FL 32540 DESTIN, FL 32540
P v AE RGOSR
4 1 nci ng Cloud e
uite, Apt. #, etc. uits, Apt. #, etc.
04152005 Chg-P CR2E034 {10/03]
#387 g {10/03)
City & State City & State 4. FEI Number Applied For
Destin, F 59-3560715 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desirad O $8.75 Acditional
312541 ISA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I —— - _|_Name e — — [, -
WOLVERTON, EDDIE D Street Address (.0, Box Number is Mot Acceptatie}
307 LAN ROB LN. tree ress (P.0. Box Number is Not Acceptable
DESTIN, FL 32540 4010 Danc ing Cloud
#387
City Zip Code
Destin FL I32541

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped of prnted name of registered agent and Lite if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, L Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 7 etete TLE D,P.T.S FChange ] Addilion
HAME WOLVERTCN, EDDIE D NAME rEr s
STREET ADDRESS | 307 LAN ROB LN, ' STREETADORESS | 401 ) Dancing Cloud 4387
CIFY-51-2P DESTIN, FL 32540 CITY-51-2P Neckin  FI 39541
IME DVPS 3 Delete TITLE _Change ] Addition
NAME WOLVERTON, CHARLOTTE J NAME
STREETADORESS | 307 LAN ROB LN. STREET ADDRESS
CITY-S1-2IP DESTIN, FL 32540 CITY-ST-ZIP
me 1 Delete e Jchange 3 Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ci3Y-ST-2P CHTY-ST-2P
TITLE 1 pelets TILE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
Tme T Delete TME TJchange ] Adgition
NAME NAME
STREEF ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TiLE —J Deleta e Tdchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racejve~ar, rusteesmgewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

iy .’. like empowered,

s Rt~ ggler s




