2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) | FILED

DOCUMENT # $57490 " Feb 04, 2004 08:00 AM

1. Enity Name Secretary of State
DESTIN TROPHY, INC.

Pancipal Place of Business Mailing Address

114 PALMETTO PO BOX 5505
#1 DESTIN FL 32540
DESTIN FL 32541 us
Us
Sunte, Apt. # ete ) Swite, Apt #, etc. - MOORE CR2E034 (11/03)
City & Siale Ciy & State T . Fel Namber Applied For
59-3069658 Not Applicable
zp Country zp Gounty 5. Certificate of Status Deswred 0 ?eae.;esq Lf;?:;“"“aj
6. Name and Address of Current Regisiered Ager-mt- T ‘ 7. Name and Address of New Registered Agent
Name
-22-{10 %—?I%B%VBEON?J% Streat Address (P.O. 7Box r:lumt:;e_r is Mot Acceptabl;e) i ) —
DESTIN FL 32541 —
City ’ FI; 1 ZipCode

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [am familiar with, and accept
the obligatians of registered agent.

SIGNATURE — U . _
Sgnatuie, Typed & printed name ol registered agent and title 1 applcatle. (NCTE. Registered Agent signaturg réguingd when ronstating) DATE
™ ——
AftFul.“dEaNo'vgt;éla '::EE I§“ t‘ sgsgg 0 9. Elacuon Campaign Financmg $5.00 may Be
er May 1, £€ will De 3990, B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department gf_‘.;f»t_eatg _
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete HILE CIcnange [T Addition
HAME THOMPSON, BOB J : NAME HOONODGR5a44 L
STREST ADDRESS | 521 THIRD AVE STREET ADDRESS 02/06/04-B0035-001 150,00
Oy 51-29 DESTIN FL i o ] TiTY-51- 3P ] ]
e VP 3 Delele TTLE [3 Change [ Addition
NAME THOMPSON, SCOT NAME
STREET ADDRESS | 1225 QUAIL RIDGE PRIVE STREEY ADDRESS
CTy-S- 2P DESTIM FL 32841 7 Oy -81- 2P _ o
TTLE ST O Detete THLE [ Change ] Addition
RAME THOMPSON, ANNETTE HAME
STREETADDRESS | 521 THIRD AVE STREET ADDRESS
CITY-$T-2P DESTIN FL _ ¥ orestae .
TTE 1 pelete TLE [ Change [ Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
e [ Delete e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiFY -§T-2I° | cov-si-zp
e 2 Delete THLE [Jchange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P L

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furiher cartify that the information
indicatéd on this report or supplernental report is tree and acourate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporazion or the receiver or trustee empawared 10 execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddregs, wigh all other like empowered.

SIGNATURE: b I Thompso s 1-31-04 250-837-2867

TYPED OR Pntm-zvlms OF SIGNING OFFICER OR DIRECTOR Omtime Prone #




