FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
DARN CORPORATION

DOCUMENT # K57455 04-27-2005 90299 038 ***150.00

Principal Place of Business Mailing Address
302 ROBIN HILL DR. 302 ROBIN HILL DR,
ALTAMONTE SPRINGS, FL 32701 US 302 ROBIN HILL DR

ALTAMONTE SPRINGS, FL 32701 US

e v OGRS RRRRTAERIREI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2940327 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ] fg‘gi&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, DIANA A,
302 ROBIN HILL DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL 1 Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura: rygm nf_pnmed name of 1agistarad agent and ttla il applicabla. (NOTE: Registarad Agent sipnaturé iequited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Func Contribution. O Added to Faes
OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D - O petete TTLE [ Change  [J Addition
NAME NORTON, DAVID R. NAME
STREET ADDRESS | 302 ROBIN HILL DRIVE STREET ADDRESS
CITY-5T-21P ALTAMONTE SPGS, FL CITY-57-21P
TITLE D E O Delete TILE [ Change (T Addition
NAME NORTON, DIANA A, NAME
STREET ADDRESS | 302 ROBIN HILL DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPGS, FL CITY-57-ZIP
TILE O vetete EILE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZIP LITY-57-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIF CITY-$7-2IP
TILE O Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY .ST-ZiP
TiTLE 7 eetete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-§7-2IP

.12, | hereby certify thal e information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowarec‘:l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmes an addrass gr like gmpowered.
SIGNATURE: Ar! 4%33/55/ ?é7 é? 7 i)

PED ) R Wzbr’bﬁlﬂa‘ﬁﬁﬁcza OR DIRECTOR Oaytrd Pronk #




