FILED

2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000044569 01-12-2005 90001 028 ***150.00

1. Entity Name

DARTEK TECHNOLOGY, INC.

Principal Place of Business Mailing Address 5 0 u 0 1 5 9 3

63 TALLWOOD RD. 63 TALLWOOD RD.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

S v A

LiLewnod CouRrT

Sufte. Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
JACKSONVILLE BERCH FL 59-3643360 Not Appiicabie

ZI?ZZSD Gounty S ap : ' Country 5. Certificate of Status Desired 0 gg'gfq :‘if:t;“““a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

—_— - P — ce el . ~ Name } i ) :
MCGRATH, DARLENE DARRLENE M STRICKLLAND
53 TALLWOOD RD. Street Address {P.O. Box Number is Mol Acceplable)

JACKSONVILLE BEACH, FL 32250

4% CiLewood ¢ougT

CYrac koVILLE BERCH FL | 855 ~p

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligatiogs of registered agent. .
J
SIGNATURE M\L M Skn I‘JM {- q - 05

Slgnﬁu!ﬂ. typed or printed name af refistered agent and lite it applicable, (NOTE: Registand Agant signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TINE 'PRESIDENT (ATrange [ Addition
NAME MCGRATH, DARLENE NAME DARALENE M. STRICKLAND
STREET ADDRESS | 63 TALLWOOQD RD. sectaoness | 4F CHEwW DO COLRT
orv-sT-27 | JACKSONVILLE BEACH, FL 32250 o520 TACKSOSVILLE BEACLH ; FL 32250
TITLE O valste MLE VILE PRESIDENT Olchange [ Fadition
NAME NAME EViN L STRICKLAND
STREET ADDAESS STREETADORESS | 4@ CALEWGD D cOoURAT
CTY-ST. 2P ov-st-ze [ TACRSONVULLE BEACH 4 FL 32286
TITLE [ oelete TITLE [J Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
om-sTAP [ - .. L. . . CITY-55-2P i o o
FITLE ' 3 belete TIMLE [JChange ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delets TiMLE O change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE 3 pelete TME [ Change [ Addition
HAME : HAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repor or supplemental report is true and accuratg and that my signature shall have the sams legal effact as it made under oath; that I am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment wilth an address, with all other like empowered.

SIGNATURE: Mﬁ/w- M Souleddowdd [-9-05 Gpd bSYH 64N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylima Phona #




