. FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNgjml}e/l ENT # P99000028050 04-12-2004 90248 024 ***150.00
DESTINATION ENTERPRISE, INC.
Principal Piace of Business Mailing Address SR L YA
40001 EMERALD COAST PARKWAY 40007 EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541
s T s RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3602399 Not Applicable
_ j* e _‘?ou?t’ri e, E'pf _____ o _COUTW P g Cemheate of Status Desired. ~— == F§eae g;aﬁf&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne. ] A .
MATTHEWS, DANA C o C. TY\G(‘H'h&,USi Tz .
Street Address (P.Q. Bpx Number is Not:A bre)
607 HWY. 98 EAST roet Addioss .. Bpx Number s Noghccen U}\%1 F?A

DESTIN, FL. 32541

45 Leqenobm Dme,

-~ “_Deshn FL | ‘58|

8. The above named entity it5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reb‘mﬁi agent.

SIGNATURE S -{ -
Sigrature, bypad o pri\lsd narme of registered agent and title if applicabla. (NOTE: Registered Agert signature requirad when reinstating) DATE
J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE O Change [ Addition
NAME JONES, WAYNE NAME
STREET ADDRESS | 184 TWELVE OAKS LANE SYREET ADDRESS*
CITY-31-71P FREEPORT, FL 32439 CITY-ST-2IP
TITLE DST [ delete TLE [ Change [ Addition
NAME LAIRD Ill, HARRY A NAME
STREET ADDRESS { 2188 BAY GROVE RQAD STREET ADDRESS
CITY-§T-ZiP FREEPORT FL 32439 CITY-8T-2IP
B[R s B S e e S [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-sT-21P
TMLE 3 Gelete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ “f omrest-ze
TLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P

12. | hereby certify that the information supplied wigh this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report or supplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer.or director
of the corporation or the rece| tee eghpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dregs, with all of ike empowered.

SIGNATURE:

NATURE AND TVPEDf'R PRINTED ?ING QFFICER OR DIRECTOR Date Daytima Phone #

—



