.

2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

hY
DOCUMENT # S08426
1. Entity Name
DARéON. INC.

Secretary of State

01-27-2005 90050 030 ***150.00

Principal Place of Business

3304 BLUESTONE AVE
SPRING HILL, FI. 34609

Mailing Address

3304 BLUESTONE AVE

Us SPRING HILL, FL 34609

us

40U07bel

AL A A

2. Principal Place of Business 3. Mailing Address
S22 Gl Dr, 5122 G /L br
Suite, Apt, #, etc. Suite, Apt. #, ate, 01242005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
Ve Pt Bichoy ¢ @7t B heys 59-2958896 Not Apdlicatia
Zip. . . _ | _Country Zin _ CColnty . o - [ . $8.75 Additionat - . |.
.-3 ‘4(;5 > Do;€ e ,.3 ‘!ofz mséo §. Certificate of Status Desired O Fee Raquired

6. Name ahd Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

SWIHART, RONALD
3304 BLUESTONE AVE
SPRING HILL, FL 34609

Nam'PPTg( Tece.

Street Address (P.O. Box Mumber s Not Acceplable)

5122 C P b

c:x{ it En 1 Rf‘m{'/ FL ’ 'Zﬁc&'?;ﬂf 2

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

R Uera E:,Q‘f"e.r Tece

the obligations of registered agent.

SIGNATURE..JF AR

(275"

" + o
Signature, typed or printad nams ofre ﬂmrsd aAgenit and ttie if applicatie,

(NOTE: Reglsterad Agent signature tequired when relnstating}

DATE

FILE NQWIII FEE IS $150.00

After May 1,:2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. - . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PV O Delete e Cchange [ Addition
NAME SWIHART, JEFF NAME

STREET ADDRESS | 3296 BLUESTONE AVE STREET ADDRESS

CITY-57-2P SPRING HILL, FL 34609 CiTY-8T-2P

TIMLE FRC 3 Delete TMLE [ Change [ Addition
NAME TOCE, PETER HAME

STREET ADDRESS | 3298 BLUESTONE AVE STREET ADDRESS

CITY-ST- 2P SPRING HILL, FL 34600 CITY-§7-27
STME e | e e — - —[Jooete . Mmme _ _|_ __ . _[Dchangs _ [JAddition_
NAME HAME ’ et
STREET ADDHESS STREEF ADDRESS

CITY-5T-2P CiTY-8T-2P

TMLE [ betete TNLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-5T-2P

THLE [ Datete TITLE £ Change  £7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2P

TITLE O Delete MLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CIvY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Black 17

changed, or on an attachm T

SIGNATURE:

an address, with att other like empowered.

(4 T gen_

Z

Peter © Toce [-2Y-os

TURE AND TYPED OR PRINTD NAME OF GIGNING OFFICER OR DIRECTOR

4 Cae Daytima Prona #

7%7-5°5 3960



