2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P99000103651

1. Entity Name

INSURANCE ASSOCIATES OF DESTIN, INC.

(03-28-2005 90083 032 ***158.75

Principal Place of Business Mailing Address

127 MIRACLE STRIP PKWY ~PG-BON-E+F3T
STENT ’ BESHN 3284067
FORT WALTON BEACH, FL 32548

JUuILIDID

ARG ORI

2. Principel Place of Business 3, Mailing Address .

(27 Mipace Sep Bady 510

Sulte, Aot . etc. ‘ S“’/‘ff“?" # et 03182005  Chg-P CR2E034 (10/03)

City & Stete éﬂy & State 4, FEI Number Applied For
fORT LALTON BencH , Fe 59-3613736 Not Applicabls

Zip Country 2ip Counyry . - . $8.75 acditional

- —|—325 48 . UJC 5. Cerlificele of Staws Desired B/ Foo Raguired—
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

MEAD, MICHAEL W PA
24 WALTER MARTIN RD
STE 3

Street Address (P.O. 8ox Number is Not Acceptabie)

FORT WALTON BEACH, FL 32548

City

Zip Code

FL

8. ‘Ihe above namad entity submits this statemeant for ins purpase of changing its registered office of registered agent. or hoth, in the State of Florida. | am farnihar with, and accept

the obligations of registered agent.

SIGNATURE

Sigdane, Iypmd ¢ cringott fae 1f rogsleral &g d At Il T appAitatde

CNOTE: Rengualobant Apacd sigratse (e Wisn ranslic g DNE

FILE NOW'!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Firancing

$5.00 May Be
Added to Faes

10. OFFICERS AND IMRECTORS 1.

ADDIPONS/CHANGGES TO OFFICERS AND DIRECTORS 1N 11
mie P 7 Deste MLE SR .VKE- FRes1ben 7~ B Crangs [ Additien
HAME BROOKS, JANICEF NAME
SWELTabCHEsE | 127 MIRACLE STRIP PKWY N7 SIELT ADGHESS
GHIY- 514w FORT WALTON BEACH, FL 32548 Y- sf-4p
fIRLL P [ peiete I [Ochage [ Adaition
Al BROOKS, MARION E NaME
SIREE] ADUALSS | 127 MIRACLE STRIP PKWY N7 STRZE] ADIALSS
Ury-s-2p_ | FORT WALTON BEACH, FL 32548 L CITY -ST- 2P
WiLe O Deeee e O Curge [ Addiion |
NANE NAME
SYRELT AQLHESS SIELT APIHESS
Cilv-§1-2IP cirY- §7-2p
TTLE O veiste WL O charge  [J Addition
HIAY NAME
SIRLET ADDALSS STRLED ADDRLSS
CITY-S1. 2P OITY -S1-TIP
ILE - O peese e O cnange  [J Addition
MAME MAME
SIRELT ADGHESS STHELT ADGAESS
oIy §1. 31 ‘ orry- sT-2p
mig . .- O oeiass Uil [ caarge [ Addition
HAk: EACH .- . ; .
STREEN ADDRESS STREET AUCRESS
CHY-S1- P SUY-Si- 4P

12. | herebiv certily that the informiation supplisd with this filing does nat qualify for the exemplion statad in Section 1 18.07(3)(i). Florida Statutes. | furthsr certity that the information
indicated on this report or supplemental report is true and accurals and that my signausre shail have the same fegal sftect as if made under cath; that | am an officer or director
aceiver or frustes smpowered 10 Bxecue this repart as requirsd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

\JMlCé }D/ffcﬁ( gKDOKS 3]23/05" (Bolf3-d0F

et with an addpé3s, with g other like gmpowerad.
," /s

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

[ER Cravzittd Frome #




