2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # 336023
1. Eniy Name Secretary of State
GERALD DARROH INC.
Principal Place of Business Mailing Address
P.0. BOX 719 P.O. BOX 719
SEBRING FL 33871 SEBRING FL 33871
Suite, Apt. #, elc. . == Suite, Apt. #, elc. ”‘ T MOORE CR2ED24 U 1’403)
City 8 State Cily & State ' — 4. FEI Numbe} ' Ap}:héd For_”ﬁ i
. - 59-1237828 Mot Applicable
Zip Country Zip Eauntey 5. Cerlificale of Status Desred [ gi;’? qu:éﬁWaf
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _

Name

?GAORE?;HF"E NOgHPéD Street Address (P.O. Box Number is Not Acceptable} —

LAKE PLACID FL 33852

City ] FL Zip Ccdé

8. The above named entity submits this statement 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 registered agent.

SIGNATURE e PR mo e : c : :
Tigratare, teped o triated name of tegisterad agont 20 Ste ?.:m! :abie iNGTE Remsiered Amam wphEure rem’lredwﬂan remstmrg] DATE
FILE NOW!!! FEE IS $150.00 - . . .
N L Fi

After May 1, 2004 Fee will be $550.00 . B Eloclon Camoaian Poancing - $5.00 May 8o
Make Check Payable to Florida Department of S{ate )
10. OFFICERS AND DIRECTORS I EEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIRE AS O pelete TITLE [JChange [ Addition
NAME TUBBS, RANDY NAME - -
s 250 - o oonos0ses
wre-st-zp | SEBRRING FL 33871 B CIY-51-7P # i = -
g v&D [ betste TiRE {3 Crange [ addition
NAME DARROH, MAURINE HAME
STREETADORESS [ 220 L-7 RANCH RD STREET ADDRESS
TITY -ST-TP LAKE PLACID FL o __§ cme-star ‘ B )
TITLE PTD [ detese TILE [ Change . [ Addition
NAME DARROH, DON NAME
STRELT ADDRESS [ 215 RUFFIANS WAY STREET ADDRESS
CITY-ST- TR SEBRING FL 33875 § cmvestae o
TITLE 7 Defete e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
OOy ST o _ | omestze -
TLE [ pelets f Clchange ] Addition
NAME - MAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P o CITY-51-2P
TME [ petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
CY-ST- 75 B CITY-5T-2P
12. | hereby certify that the infermation sugpiied-withrihis fifing_ does not quaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the infarmation

indicated on this repog or supp!e erital repan IS true and A
of the carporation or the TEeaiver 4 trustse empowered t0 execui
chang?d of on an attachmel

SIGNATURE:

ale and that rmy signature shall have the same fegal effect as i made under oath; that | am an officer or director
his reog as réquired by Chapter 607, Florida Statutes; and that my name,appears it Block 10 or Black 11 if

(kﬂrrd]q 5/ 0‘/ 543@55{35[

)
SlGNATURE AND TYPED OH PFINTED NAME OF SIGNING OFFICER OFI DIRECTOR Daylime Phona 4

\




