2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT {(AR) Apr 05,2004 8:00 am

DOCUMENT # P00000007873

1. Entity Name

DARCY ARRINGTON, A.S.L.D., INC.

ecretary of State

04-05-2004 90018 001 ***150.00

Principal Place of Business

1376 SHADOW LANE
FORT MYERS FL 33901

Mailing Address

1376 SHADOW LANE
FORT MYERS FL 33901

W OA W =TT

L

I

T

2. Principal Place of Business 3. Maillng; Address
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City & State City & State 4. FEI Number Applied For
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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1533 HENDRY STREET, SUITE 200
FORT MYERS FL 339 /
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SIGNATURE
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purpose of changing its registered cffice or registered agent, & both, in the State of Florida. | am tamiliar with, and accept
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(NOTE: Registerad Agent slgna!uwlrequrred when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TME ] Change [ Additian
NAME ARRINGTON, DARCY W NAME
STREET ACDRESS | 1376 SHADOW LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-S1-2IP
TITLE 7 telete Tt [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TILE [ slete TALE O Cnange O Addition
wwe o |TT T T T - TTTTUITT MM T[T T T T T T T T T e s e ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-7IP
TTLE [ Deiete TITLE Clchinge [ Addition
NAME NAME ~_
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deiete TIMLE [JcChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CATY-ST-7IP o CITY-ST-2IP
TITEE 3 Cetete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P / CITY-ST-7P

SIGNATURE

d with th|s fiting ¢l

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

? ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sayte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
Brpowered.

Decy b Aeeiwslod ‘//;A & 239-334- 514/

Wémﬁ TvpEECR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR

Daytime Phone #




