FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmIZAENT # P99000109937 04-26-2004 90421 028 ***150.00
« Ccntln
THE OLD SQUTH CO. OF DESTIN
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY., STE. 1201 36468 EMERALD COAST PKWY., STE. 1201
DESTIN, FL 32541 DESTIN, FL 32541
T SRR R ERRM AR THCA T
Suite, Apt. #, elc. Sulte, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
LOVOUL LOWO)
City & State City & State 4. FEI Number Appiied for
59-3614763 Not Applicable
Zr Country Zn Country 5. Certilicate of Status Desired [ gi-gfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GWIN, CURTISH
165468 EMERALD COAST PKWY Street Address (P.C. Box Number is Neot Acceptable)

SUITE 1201
DESTIN, FL 32541

Swite ool
, City FL | Zip Cade

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd nama of registered agent ang title if applicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 -8. Election Campaign E‘mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn. 0] AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE B4 Change ] Addilion
NAME GWIN, CURTIS H NAME
STREET ADORESS | 36468 EMERALD COAST PKWY., STE. 1201 STREET ADDRESS |3 o Emnerolol Coast Py, Sudte LOWO
CITY-ST-2IP DESTIN, FL 32641 CIY-ST-2IP
TITLE D £ [ Delete TITLE Change  [J Acdition
NAME SHOULTS, H. RAY NAME
STREET ADDRESS | 364668 EMERALD COAST PKWY., STE. 1201 sirer aonress | 3loe® Emercddloast Piny, Suate 1oy
CITY-ST-71P DESTIN, FL 32541 CITY-ST-7IP
TITLE [ Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE 1 petets THLE " [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 7P
TITLE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee ginpoweregl 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 attachmey h an add , with gfl other like empowered.
4 afo 850-837-0392)
[F} f)

SIGNATURE: _

ala Daytima Phone #

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTCR




