2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P99000103651

1. Entity Name

INSURANCE ASSOCIATES OF DESTIN, INC

Secretary of State

07-15-2004 90008 022 ***]158.75

Principal Place of Business

1241 MRPORT ROAD
STE.H
DESTIN, FL 32541

Mailing Address
PO BOX 5791

DESTIN, FL 32840-5791
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HUSTON, GARY W/
125 W. ROMANA, STE.800
PENSACOLA, FL 32501
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the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and litle if appiicable.
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(NOTE: Registared Agent signature raquired when reinsiating) DATE

FILE hiOWII‘I FEE IS $550.00
Due by September 8, 2004
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Duhmels

Insurance Associates of Destin, Inc.
127 Miracle Strip Parkway, SW, Suite N-7
Fort Walton Beach, FL 32548-6614

850-243-5604 %LOSWX(@B
July 5, 2004
Division of Corporations

P. 0. Box 6198
Tallahassee, FL 32314-6198

To Whom It May Concern:
- RE: Insurance Asseciates _of Destin, Inc.
: Documeyt #P9900010365

Enclosed please find our corporate registration
form with a check for $158.75 attached (for the
registration fee and certificate of status fee).
We did not receive the original notice of
registration and request that the late fee be
waived as this was not an intentional oversight on
our part. Thank you for your consideration and
efforts on our behalf.
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Sincerely,




