2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005118

1. Entity Name
DARDEN DIMES, INC.

Principal Place of Business
5900 LAKE ELLENOR DRIVE
ORLANDO, FL 32809

Mailing Address
POST OFFICE BOX 593330
ORLANDO, FL 32859-3330

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90059 Q17 ****g]1 25

34“1&303

ARG A0SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applisd For
59-3525641 Not Applicabla
Zi Count Zi Count i
P R4 P i 5. Cerlificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D T3pekete TIMLE ED [ change PR adaition
NAME BOJALAD, RON NAME . 11
STREET ADDRESS | 9237 WICKHAM WAY STREET ADDRESS gggg r ]J:'. ic Cg 11 um D
orv-st-ze | ORLANDO, FL 32836 orsrzp | 29UV AKe RLEnor Ur.
TmE AT = Delete T L RAlY, T ED Fe iy Ol Change [ Adcition
NAME HARRIGAN, PATRICK ~ NAME .
STREET ADCAESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CiTY-ST-ZIP
TITLE S [ Delete TITLE [ ¢hange  [J Addition
NAME DEYCUNG, PATTY NAME
STREET ADDRESS | 5900 LAKE ELLANOR DR STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32809 Iy ST-2IP
MLE T [ Delete TITLE ] Change [ Aaditien
NAME HOLDERBACH, RENEE NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-57-2P ORLANDO, FL 32809 CITY-5T-2IP
T AT Gzelete TILE AT [ Change ﬁ’}\dditiun
NAME SMITH, SHANNON NAME 'Aﬁthony. Walker
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
Gnv-sTzP | ORLANDO, FL 32809 Cirv-s1-2p Eg?OngakeﬂFllfggﬁ Dr.
TiLE AS E)l(l]elele TLE ;JS“ B O Change ~ [5@aditon
NAME WHEATLEY, DIANE NAME
STREET ADDRESS | 6000 LAKE ELLENOR DR smeenaocaess Poug Wentz
crv-s1-zP | ORLANDO, FL 32809 orv-st-22 - 5900 Lake Ellenor Dr.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staQﬁnlsél:ﬁbﬁlﬁg,l)?(B(L Flo]cg 8&&&5 | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowered.

Vot k Mo

SIGNATURE:

SIGNATURE AND TYPED OR PHIN’T@ OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




