FILED
2004 FOR PROFIT CORFORATION Apr 08, 2004 8:00 am

ecretary of Stat
DOCUMENT # K57455 ry €
1. Entity Name 04-08-2004 90001 034 ***150.00
DARN CORPORATICN
Principal Place of Business Maiiing Address
—G/O-HOSEPH-P-BEALE— ~—Er66SEPHPBEAH——
302 ROBIN HILL DR 302 ROBIN HILL DR
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPGS, FL 32701 US | '
. 2. Principal Place of Business 3. Mailing Address “Imm ﬂl III [Ilﬂ |lm |m l“m]l“l[”ll’
Bo2 Lo Hre PRIVE Bodk RoBin) HitL DRVE
Suite, Apt. #, efc. Suite, Apt. #, eic. 02142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2940327 Nol Applicable
Zie Country Zip Country 5. Certiticate of Status Desired M geae'zgq ‘.;Sedci‘tional
- = — ——-&~"Name and Address of Current Regk dAgent ~~—— ~——-~ | —- = *= —— 7" Name and Addrass of New Registered Agent )

Name
NORTON, DIANA A.
302 ROBIN HILL DRIVE Street Address (P.C. Box Number is Not Acceptanle)
ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
SigRtre, hped of printed naTc of reg-sicred agem andg 1ic £ applicabie. (NOTE; ROG-§e-0a Ao £ GAnture (o ar e wheh 10ingtalng) DAIE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be +
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [ Change  [JAddition
NAME NORTON, DAVID R. NAME
STREET ADDRESS | 302 ROBIN HILL DRIVE STREET ADDRESS
CITY-1-2p ALTAMONTE SPGS, FL CITy-S7-21P
TME (] 1 perete TMe Clchange [ Addition
NAME NORTON. DIANA A, NAME
STREET ADDRESS | 302 ROBIN HILL DRIVE STREET ADDRESS
CiTY- ST-2IF ALTAMONTE SPGS, FL CITY-ST-2P
TIE 3 Delete Tme . (I change [ Addition
MNAME NAME
STREETADDRESS | 7 © ST e et T e S e STRETARESS | T e e e g T
CiY-ST-2P ] CITY-ST- 2P
TINE ’ [ pecete TIRE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p 7 omy-S1-2P )
TITLE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S¥-ZIP CTY-ST-21F
TTLE . O pelete TMEe FIChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P : CiTy-s1- 29

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119 07(3)()). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental recort is frue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recewer of trustee empowered io execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
address,

changed, or on an gttaghm with alt other like empqwered.
;‘ Daylire Phone § ?

SIGNATURE: XATZ2Z2971 A [/ (] A XL

SWSNIRG OFFICER OF DRIECTOR




