- . "

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000028038

1. Entity Name

GULF DESTINATION ENTERPRISE, INC.

Secretary of State

05-03-2004 90436 016 ***150.00

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN, FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN, FL 32541

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3584812 Not Applicable
Zip Countyy Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&
MATTHEWS, DANAC e A(P D CI
JE=low ARTIRTVTLVI-TH T V-1 3 . & ress (P.O. Bo mbey js Not Acceptab!
DESTIN, FL 32541 ‘:ﬁ-f 5 2(%@'\ ({J.CIJ'('J MIUP_
Box Yy
. . Ci j 3
: n) FL |22 ¥5</

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 familiar with, and accBpt
the obligations of registered agent.

SIGNATURE

Sigrature, iyped or printed name al registered agent and tife if applicable. [NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added io Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTCRS 11. ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS Ol elete — | mme O Change  [J Addition
NAME ADKINSON, W, MICHAEL NAME

STREET ADDRESS | 502 GREENWAY COVE STREET ADDRESS

CATY-ST-2P NICEVILLE, FL 32578 GITY-5T-2IP

TLE VPT a O Detete TIne [ Change [ Adcition
NAME ADKINSON, WAYNE NAME

STREET ADDRESS | 20874 U.S. HWY. 331 SOUTH STREET ADDRESS

CITY-ST-2ZIP FREEPORT, FL 32439 CITY-ST-2IP

TILE vPS 1 Deiete TITLE v [ Q¥Crance [ Additon
NAME ADKINSON, CHAD NAME A A KinsOn C}\Qd

STREET ADDRESS | 814 C-6 sweeraooress | @@ Spwes Lane (Uadr 9/

CTv-sT2P | FREEPORT, FL 32578 o2 [ Seom b oS« Beackh Fe 39957 |
TITLE ] Delete TITLE 3 change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IF

TITLE O petete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [ defete MLE O change [ Adcition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 aitacnment with an address, with all other like empowered.
SIGNATURE: M@%—J Bees Y3004 _§Dlas¥13 )

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Davime Phare #




GULF-DESTINATION ENTERPRISE INC (/2 2/ 7 I 77 14616035

Florida Deptment of State P4 9000028D 38 Check Number: 1747 1747
(" REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOWNR ool | DBGCOUNBTAKENS () -2 OAMDUNT PAID
3|
Check-Anjoufio & 1‘-5*}0 .04
. o ST \L\Mﬂ .
[tem to be Paid - Descripticn _ = Discount "_I‘a](enO Amqunt Paid
For UBR Q) \E \XU”.}W 150.00
Y
© )T T
CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT
COMMERCE SOUTH BANK 1747

GULF DESTINATION ENTERPRISE INC SANTA ROSA BEACH, FREEPORT
40001 EMERALD COAST PARK WAY GRAYTON BEACH, PANAMA CITRY

DESTIN, FL 32541 63-1298-632 b

(850) 654-7211 )

CHECK NO. AMOUNT

Bl ©
@ Apr 30,72004 ***x+5150.00
Memo: 59-358481z2 —~ \/\ tﬂ @ .

One Hundred Fifty-and 00/00\D01llars’,

PAY (/M\&/\
TO THE
ORDER Fl O?Q ‘/’\\

N

t
(]

OF: da\ Deptment}of Sta

=

© 143/4-94

1

GULF DESTINATION ENTERPRISE INC '
Florida Deptment of State Check Number: 1747 1747

Pt 1 J T LW al LY
" REFERENCE NO, DESCRIPTION INVOICE DATE invoIcE AMOUNTECKTUREGUNT RAREN =Y ¢ © “AMIOUNT PAID

Check Amount: $150. '9;:3
Discount Taken - Am{q unt-Paid

[tem to be Paild - Description
For UBR

SN

Ot NE Gy

CHECK DATE - CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMQUNT

@DEUJXE BUSINESS FORMS  1+800-328-0304 www.dsluxeforms.com



