2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000034717 B Feb 07, 2005 08:00 AM
1. Enty Neme : Secretary of State
DESTINY FLEETS, INC,
Principal Place of Business D VTMaiﬁng Address T
2407 HARRIS AVENUE  _ PO BOX 2627
KEY WEST FL 33040 KEY WEST FL 33045
1
i Bl i | M TERR AR
Suits, At #, etc. Shite, Apt. ¥, 2o ' 15t MOORE CR2E0S4 (10/04)
City & State T City & State 7 4. FEI Number By Apphed For
e , N 65‘_9_91 1558 Not Applicable
Zie Country e Country 5. Cerlificate of Status Desired O ?i'gglgf:é"""aj
6. Name and Address of Current hegistered &geﬂt — ~ ) 7. Name and Address of New Registerad Agent
. Name ’
?A%%?_][\kﬁpﬁ?ék hAdVENUE Street Address (P.0. Box Nurmber Is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

the cbligations of registered agent.

SIGNATURE — . . I = .
Sgratute, ied of Btk neche o tegrsiered agent and Wls § apphcable [NOTE Registerac Agen! signatue 1aquded when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o
y . 9. Election Ca F |
Ater May 1, 2005 Fee Wil Bo $550.00 TG, $5.00 e

Make Check Payable to Florida Depattment of State

10 . ~ OFFICERS AN DIFECTORS 1 BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeiate T [ Change [ Addition
NAME DISSON, ADAM HAME
STRECT ADORESS | 2407 HARRIS AVENUE STREET ADORFSS

Y- 51- 2P KEY WEST FL 33040 . . CIty-5i-2IF

Ttk s : 7 Detete 10 [ Change T Addition
NAME DISSON, JONI NAME

STREET ABDRESS (2407 HARRIS AVENUE | STREET ADDRESS

CIvy-51- 7P KEY WEST FL 33040 o . ”‘ Y -51-2F )

THLE [T Detele Wil [ Change * [ Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

LY. sl Be CIY-ST- 7P

IHLE [ petete e (D Change [ Addition
et e UOGOD02 16970

STREET ADDRESS STREETADDPESS - . 2

. i 40 | o 0207 /05~20006-005 150,00

Ty -57-217 B ofy.st e

e O3 Delete B [ Change [ Addition
RAME NAME

STREET AIDRESS STREET ADDRESS

CITY-81- 217 QIY-51- 21

Tk O Daiste TI1eE O3 change [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDRFSS

Chy-S1-20 | Ot S1- 7P

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or tustee empowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachmen ith an address, all other Jike empowered

SIGNATURE:

Daytime Phone #



