FILED

1 .
“ 2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUM ENT # U00032 LA 04-25-2005 90251 042 ****6]1 .25
1. Eniity Name
DESTIN FISHERMAN'S COOPERATIVE ASSOCIATION,
INC.
Principal Place of Business Mailing Address RUUVITIVUY
210 C HWY 98E P.0. BOX 291
DESTIN, FL 32540 US DESTIN, FL 32540 US
s |
Z Principa Ploco of Business 3. Maling Addiess L l
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 ChQ'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ : 59-2935415 Not Applicable
Zip Country Zp Country - . 75 Additional
6. Certficate of Status Destred 0 gg'ﬁaqu rod
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Rogistered Agent
- t - Name . v - . - R -
KELLY, BRANT Gusvig Ellev
4058 INDIAN BAYOUW, N. Sh'eet Address (PO Number, js Mot Acceptable)
DESTIN, FL 32441 NEMErel
Y DestiA | FL | 252,
8. The above named eftity slbmits this siatemem d of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj .
e
SIGNATURE N\ (Z'Eb‘fq':) E” Ly 'Jr’ Zt ] 0>
w}mammd\-}.{ummmu NOTE: Regisiensd Agent igriure mquimd when 1snsttng) DATE
Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribusion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D - "B Detete Tne r O crange  CAddiion
N BRANT, KELLY - N “anid. Liindes
STREEY ADDRESS | 4058 INDIAN BAYOU, N: SRETRESS | A Stainiraan Ave
em-s1.2¢ | DESTIN, FL 32541 s | DesHn  FL 32549
e D i O oeete ut: _ [ change [ Adcition
NAME HAROLD STAPLES : NAME
STREET ADDRESS | 417 STAHLMAR AVE : STREET ADDRESS
CITY-ST-21P DESTIN, FL ’ CAY-ST-7IP
e D [ oetee TTLE O crange [ Addition
NAME ELLER, GEORGE HAE
STREET ADDRESS | 344 SAILFISH DRIVE STREET ADDRESS
c-st-ze | DESTIN, FL 32541~ - s e e~ = Regyesiw {0 T - : - -
e 3 pesetz TIME O crange [ Acdittion
NALE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cY-ST-2P
g £ petete e CEchange [ Addition
NAKE NAME
STREET ADORESS STREET AUDRESS
Ly -§1-2P £Y-S1-2P )
ME 1 pelete TnE O change [ Addition
NAME KAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ~ [\ Cy-ST-2P
12. | hereby certify that the information suppligd with this fling does| exemption staled in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this report or supplement is true and acc akd that my signatue shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver empaowered to execule thiy r required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, with all other Ll
SIGNATURE: . C«\lZDY‘%LZ, CUQ?/ ] lz-\l oS PSo- (&;'l LJ( a0y
mmwmmmwm"mmm Derytime Phone §

\



