2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P99000039550

1. Entity Name

DESTIN LAND & TITLE, INC.

Secretary of State

01-26-2004 90011 001 ***150.00

Principai Place of Business Mailing Address

607 HIGHWAY 98 EAST, SUITE B

DESTIN, FL 32541 DESTIN, FL 32541

607 HIGHWAY 98 EAST, SUITE B

JIUuUuvuUJu

2. Principal Place of Business

Y95 Leaeadiany Dowe

3. Mailing Adgress

WS Lege

’d(‘(uDH\)Q

BRI RER AR

Suite, Apt. #, etc.~J Suite, Apt. #, eth

01212004 Chg-P CR2E034 (10/03)
. City & State Cny & State 4, FEI Number Applied For
%‘h .fIDrJ dOk m HD qu 59-3582816 Not Applicabie
é‘z‘%;ik'\ ﬁ COEE H -?Z::P;;S}_l \ C{’ljmé(n 5. Certificate of Status Desired d gese ggqlﬁ?:ém"al

6. Name and Address of Current Registered Agent

7. Nam and Address of New Registered Agent™=* "= ~=

HAWKINS, JOMN W ESQ.
MATTHEWS & HAWKINS, P.A,
607 HIGHWAY 98 EAST
DESTIN, FL 32541

e jo\m W Hawlins 859\

Street Address (P.0. Box Number i :s Not A cepta%
LD 1 NS,

LS Leoendoru; Dxive.

City &3\10 FL l Zip Code

8. The above named entity submits this statement.
the obligations of regisired agent.

AN

SIGNATURE C

Wm. typed gr printed name of registerect agent and titla if applicable.

(NOTE: Regigtered Agent signatura required when reinstating)

Sofet

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famlllar wnh and accept

FILE NOWTI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PD [ Delete TILE [ Change ] Addition
NAME MATTHEWS, DANA C NAME
7 STREET ADDRESS | 10 DRISCOLL DR STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-ZiP
TiTLe VSTD [ Delete TTLE V_%SED o S_~. [gthange [ Addition
NAME HAWKINS, JOHN W NAME n - RauoLey
STREET ACDRESS | 57 COUNTRY CLUB DR stheer soomess | The Townhomes p ak frysted Recchto-<l
o DEST S B Scel Vg 99
P ESTIN, FL 32541 s | Peibin. Flocida _,aswl - 509
Jme |V e e e merezsee [ Detete . TILE . e o [ change . [C] Addition
" NAME GREYBILL, KAREN NAME
STREET ADDRESS | 20 HICKORY AVE STREET ADDRESS
CITY-57-ZiP SHALIMAR, FL 32579 CITY-ST-2IP
TITLE VP 1 nefete TITLE O change  [J Addition
NAME KRAEMER, MARY K NAME
STREET ADDRESS | 145 INDIAN BAYOU DRIVE STREET AUDRESS
CITY-$T-2p DESTIN, FL 32541 CITY-ST-2IP
Time [ Delete TIME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify hat the information gsupplied with this ﬁhng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtee 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 attachment with an address, with ail oth

SIGNATURE: _(_

like empowered.

ot w, Brhookns 1/'24/94 (850) 83736462

Qrem-ruas AND T\TED OR PRINTE|

E OF SIGNING OFFICER OR DIRECTOR

" Data Day’n‘me Phone &




