2005 FOR PROFIT CORPORATIO FILED

-

. .. ANNUALREPORT -~ .~ = . - Feb24,2005 08:00 AM
DOCUMENT # P99000071824 Secretary of State

1. Entity Name :
DESTIN LAND INVESTMENTS, INC.

s - LEe T

Principal Place of Business -7 Mailing Address

4475 LEGENDARY DR. o 4475 LEGENDARY DR,
DESTIN, FL 32541 DESTIN, FL 32541

AR Q0

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FE oo Aopiea T
59-3595844 Not Applicable

$8.75 additionat
Fea Required

5. Cenificate of Status Desired 0

Rt Ragratered Age

Cuire:

§. Name and Add

s

HAWKINS, JOHN W ESQ.
4475 LEGENDARY DR.
DESTIN, FL 32541

. - I

8. The ebove named ent'\\y_asﬁbmhs \fis staternent for the purpose of changiﬁg its registered office or registered agent, or boih, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE N

- La - B < -

2
feiagt
iy

Signalure, tyned or printed name of rugi&-:ta;;d agent ar.\g‘ titls if applicable. ’ :iniorg ﬂegmerea;égsg@ld'ﬁ.;qulred whan z;nslatrng) DATE
. B = - - et - -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. -~ OFFICERS AND DIRECTORS T —— e ——
e PD N ] B
KAME MATTHEWS, DANAC S L
STAEET ADDAESS | 10 DRISCOLL DR. : T _
CiTy-ST-21p it -

SANTA ROSA BEACH, FL 32458 _ R FRTnRRGanars
e 24/ BR-BRNR =000 1 AN
NAME
STREET ADDRESS
Cry-57-7P e L ) T P s ——— R
TITLE
NAME

s s o DO NOT WRITE
e | IN THIS SPACE

NAME
STREET ADGRESS
CITY~8T-2P

TME
NAME

STREET ADDRESS
CTY-S1-2P _ — ) - e

TTLE
NAME

STREET ADDRESS
CITY. ST-2P . o

- . . e e - PRI

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption staied in Section 119.97(3)1), Florida Statutes. | further certity that the information
indicated on this report or sUpplemental report is true and accurate end that my signature shall have the same legal effect as if made under cathy; that I am an officer or director
of the corporation or the rece ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 2lock 10 or Block 11if
changed, or or an sfachment wi ith all other like empowered.

SIGNATURE: o7

GFFICER DR CIAECTOR . — s T
[ SN T Y py . - R - | -




