FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000006580 04-28-2005 90157 001 ***150.00

1. Entity Name

DARWIN INDUSTRIES, INC.

rincipal Place of Business Mailing Address

P.0. BOX 251 P.0. BOX 251 50

COFFEYVILLE, KS 67337-0251 COFFEYVILLE, XS 673370251 l q “ “?‘g

R RS MDA WO T
Suite, Apt. 4, etc. Suite, Apt. #, etc. . 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

48-1169386 Not Applicable
P Country Zie Country 5. Certificate of Status Desired [ 28'75 Additional
a8 Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIELMAN, GARY T
1107 WEST MARION AVENUE, STE, 112 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entity submits this statemant or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, Typed or printec name of registered agent and Utle # appiicable, {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Agded to Fees
10. QFFICERS AND BIRECTORS ~ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD . O petete . TIRLE [ Change [ Addition
MAME PITTS, CARY D HAME
STREET ADDRESS | P.O. BOX 251 STREET ADDRESS
CITY-ST-2IP COFFEYVILLE, KS 673370251 CITY-ST-TIP
g D [ Delete TITeE O Change O Addition
NAME FROELICH, KELLY S NAME
STREET ADDAESS | P.O. BOX 231 STREET ADDRESS
CiTY-57-21P COFFEYVILLE, KS 673370251 CrrY-ST-2IP
TmE 8 3 pelece TME [ Change [ Addition
NAME PITTS, STEVE NAME
STREET ADDRESS | P.O. BOX 251 STREET ADDRESS
CITY-ST-2IP COFFEYVILLE, KS 673370251 CITY-5T-2IP
TITLE O velete TITLE O Change [ Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TiTLE [ peiete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supgplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receives or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wifff an address, w er like empowered.
SIGNATURE: N Cﬂﬂ-‘/ D RT‘J’S i /!q /Df 20-351-8438
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR \pate ! Daytime Phove #




