FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005118 01-26-2005 90006 041 ***761.23

1. Entity Name

DARDEN DIMES, INC.

Pringipal Place ¢f Business Mailing Address q U U U h :) b U
5900 LAKE ELLENOR DRIVE POST OFFICE BOX 593330
ORLANDO, FL 32809 ORLANDO, FL 32859-3330
T s v JGTATERMCAR TGO FATAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-3525641 Not Applicable
Zip Cauniry Zp Cauntry 5. Centilicate of Staws Desired ~ [] E:-gfq;ﬁ"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- - Name - o N - -
CORPORATION SERVICE COMPANY )
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 -
City FL l Zip Code

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

SIGNATURE : =
Slonature, typed ar printed name ol registared agant and title if applicable. .. (NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees i ', Fiorida Department of. State .
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ED O Detets Tme [ change [ Additlon
NAME MCCOLLUM, SHERRI NAME .
STREET ADORESS | 5900 LAKE ELLENOR DR. STREEF ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CmY-$1-2P
TmE AT . U Detete TITLE i O Change [ Addition
NAME HARRIGAN, PATRICK NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32809 CITy-ST-2P
TILE S ‘ O Delete TITLE [T Changs [ Addition
NAME DEYOUNG, PATTY NAME
STREET ADDRESS |-5900 LAKE ELLANOR DR STREET ADDRESS .
CITY-ST-2P ORLANDQ, FL 32809 CITY-ST-21P
p— T X Delete TME Melissa Sublette [3 Change  FERaition
HAME HOLDERBACH, RENEE NAME 6100 Lake Ellenor Drive
STREET ADORESS | 6100 LAKE ELLENOR DR sreETaoRess | orlando, FL 32809
GTY-57-2P ORLANDO, FL 32809 CITY-5T-2P Treasurer
TME AT O Detete TME O change [ Acdition
NAME WALKER, ANTHONY NAME
STREET ADDAESS | 5900 LAKE ELLENOR DR. STREET ADDRESS
CITY-57-2F ORLANDOQ, FL 32809 CITY-ST-2IP
TLE AS O Delete TME O Change [ Addition
RAME WENTZ, DOUG NAME :
STREET ADDRESS | S900 LAKE ELLENCR DR. STREET ADORESS
CITY-ST-2P CRLANDO, FL 32809 CITY-SE-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and 8CCLIRLe-aRg that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trust aport as requirad by Chapier 617, Florida Statutas; an7my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddpéss, #ih all oYfer ||k9 empyfowerad.
: ’//‘? 407.245.5542

SIGNATURE: SRTURE AND TYPED OF PRINTED NAME OF SIGRING GFFICER OF DIRECTOR Aot Daytime Phone 4




