2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P99000071824

1. Entity Name

DESTIN LAND INVESTMENTS, INC.

ecretary of State

04-21-2004 90037 028 ***150.00

Principal Place of Business

607 HIGHWAY 98 EAST
DESTIN, FL 32541

Mailing Address

607 HIGHWAY 98 EAST
DESTIN, FL 32541

J40o844d

3. Mailing Address
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Suite, Apt. #, etc. Suile, Apt #, etc.

04092004 Chg-P CR2E034 (10/03)
Cltv&State City & State 4, FEI Number Applied For
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Country
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RIS

$8.75 additional
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6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

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

wre bk A Wy He WDkt N

Street Address (R.O. Box Number ig Not Acceptable)
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FL | 250

8. The above named entity submits this st
the obligations of registere&agent,

phwa) .

SIGNATURE

ment for the purposg of'ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prw narma of regiajec agent and titls if ADpHeaier”
v

{NOTE: Registered Agent signature

equired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN.11

TITLE VSTD E’ﬂe[ete TITLE [ Ghange- - ] Addition
NAME HAWKINS, JOHN W NAME

STREET ADDRESS | 57 COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP

TITLE PD 3 Delete TITLE [ Change [ Addition
NAME MATTHEWS, DANA C NAME

STREET ADDRESS | 10 DRISCOLL. DR. STREET ADDRESS

CITY-5T-ZiP SANTA ROSA BEACH, FL 32459 CiTY-51-2P

TITLE O pelete TRLE [ cChange [ Addition
NAME NAME

SIREETAGORESS 7 . - e —— — = M STREETADDRESS | = - _— C e w ammememm o
cry-st-zp | ' CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP .

THLE O Deete TMLE [ Change - [ Addition -
NAME NAME S
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

12. | hereby certity that the information su
indicated on this report or supplementa
of the corporation or the receiver or trustee ermnpo

changed, or on an attachment wimzq*ess. with all ¢l
SIGNATURE: ____/

lied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Wmnn?-em OF SIGNING OFFICER OR DIRECTOR

Date Daytirme: Prone #
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