L
-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name —
DESTIN TROPHY, INC.

5567480

Principal Place of Businoss

Mailing Address

~ FILED
Feb 10, 2005 08:00 AM
Secretary of State

114 PALMETTO - PO BOX 5505
#1 DESTIN FL 32540
DESTIN FL 32541 - us
us _
Suite, Apt #, elc. - o Suite, Apt #, etc T 15t MOORE CR2E034 (10/'04)
City & State = City & State T 4. FEI Number i Applied For
59-3069658 Nt Applicable
Zie Country ’ e Country 5. Certificate of Status Desired [} $8' 75 ‘QddjﬁonaJ
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - . - - o Name - T T
g;“?yﬁﬁg%&&%‘é Street Address (P.0. Box Number is Not Acceptable)
DESTIN FL 32541
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State o Florida | am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Signature, typed or prmtad narme of regrsterad agent and tls f applicahis

INOTE Ragstered Agent signatura raguired whvan e nstaling)

" FILE NOWI! ,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~ DFFICERS END_ETR‘ECTOF?S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE ] - o 7 Detete R [J Change [ AddRtion
NAME THOMPSON, BOB J NAME

STREET ADDRESS (521 THIRD AVE SIRELT ADDRESS

CliY-ST-2IP DESTIN FL Iy -SI-7p

WILE VP O Delzte CIE L2 32es [ Change [ Addition
hantt THOMPSON, SCOT 1 st 02/10/05-80036-019 150.00

STRECT ADDRESS | 1225 QUAIL RIDGE DRIVE STREET ADDRESS

ciy-ST-2P DESTIN FL 32541 UIFY-ST- 7P

TILE ST - S 1 Delels ULk ] change  [C] Addition
NAME THOMPSON, ANNETTE NAME

STREET ADDRESS | 521 THIRD AVE STREET ADDRISS

aiv-sl-z°  |DESTIN FL CiFY-ST- 2iF

TIME o [ Delete mr [ Change  [J Addition”
NAME . NAME

STRECT ADDRESS STREET ADDRESS

CITY - 8T 2P iy §T- 7w

niLe - i O Coaete TTCE (3 Change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

GHY-SI-2IP CHY-80- 2

TE o - ] oelete e ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2iP GITY ST-4p

12. | hereby certify that the information supplied with this ﬂling
indicated on this repert or supplemental report is true an

dresg, with t

does nat gqualify for the exemptioh stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under eath; that 1 am an officer or director
of the corporation or the receiver ar trustee empewared to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withr i

SIGNATURE:

r ke empowered,

)-3)-25

REp-8371- 0847

Date Daytene Fhone 9




