2005 FOR PROFIT CORPORATIO FILED
ANMUAL REPORT T 0N Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P99000028050
1. Entity Name 04-29-2005 90245 Q20 ***150.00
DESTINATION ENTERPRISE, INC.
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 400071 EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541
TS s AT AR AR A

Sulle. Adt. #, otc. Sule. Apl. #. etc. 04042005  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-3602399 Mot Appiicable
Zip Country Zip Country 8. Certificate of Status Desired | gg;fq Lﬁ?e‘g"p“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANAC
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDRY DRIVE
DESTIN, FL 32541
. City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name ol registered agent and Lie i applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcedtwo Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ etete TILE [J Change [ Adcition
NAME JONES, WAYNE RAME
STREET ADBRESS | 184 TWELVE QAKS LANE SYREET ADDRESS
CiTY-ST-2P FREEPCRT, FL 32439 CITY-ST- 27
TITLE DST O velete TLE D Change [T Addition
NAME LAIRD ill, HARRY A NAME
STREET ADDRESS | 2188 BAY GROVE ROAD STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-ST-21P
TRLE O petete TE CJchange {1 Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-$T-2IP
TLE O dolete me [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O teiete TITLE 3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-21P cry-sT-7P

12. | nereby certity that the information supplied with this filing does not qualily for the exemption stated i Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmesy with gn adiress, with all other like ermpowered.
SIGNATURE: @ 4d_z g.-o{' x:o—mmr- il(-}’
i ] *

(4

F SIGNING OFRCER OR DIRECTOR




