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I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000040496

1. Enlity Name

DARNOTT ENTERPRISES, INC.

ecretary of State

04-29-2004 90310 011 ***150.00

Principal Piace cf Business Mailing Address

5283 IMASES CIRCLE #207

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

5283 IMASES CIRCLE #207

1401299y

2. Principal Place of Business 3, Mailing Address

333 p. ATLAVTIC AUS.

232 JO,ARATIC AV,

AL 0O WO

Suite, AplL. #, etc.

ey Suita, A""?f&g{ 04262004  Chg-P CR2E034 (10/03)
ity & State ’ ity & State 4. FEI Number Applied For
(g@Oﬂ— mﬁ m ’ (&W Ml m r » 22-3804070 Not Applicable
Zip untry i niry - : $8.75 Additicnal
39_?‘3/ ney ?%g/ g é’Vdﬂ&/ 5. Certificate of Status Desired O Poe Hequim" ienal

6. Name and Address of Current Registered Agent

DARNOTT, RAY
5283 IMASES CIRCLE #207
- KISSIMMEE, FL 34746

Name

7. Name and Address of New Regilstered Agent

&reeféd?g{P.Oﬁ’N%wj 5%?9@% E .

Yocon Lsoaed

FL | * %97/

SIGNATURE. C

Yity submits this statement for the purpese of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accebt

Signature, typed or Brinted name of mngﬁ'nd titie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TME [JChange () Addition
NAME DARNOTT, RAY NAME

STREET ADDRESS | 333 N. ATLANTIC AVE. #444 STREET ADDRESS

CITY-S8T-2IP COCOA BEACH, FL 32931 CITY-ST-7IP

TITLE [ Delete TMe (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP ITy-§1-21p

TITLE [ delete TIME () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o . L
ovstze | T T ) - - om-5T-2P e v T T
TINE - [ velete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-1P

TILE [ Delste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S7-TP

TME 3 Delete TME [ Change [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS

CTY-ST- TP OITY-5T-7P

12. | hereby corti
indicated on this report g
of the corporation receiver of truMee emp
changed, or cn #fh attachment with a

SIGNATURE:

al report is true an,

er [ike empowered.

.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIANING OFFICER OR DIRECTOR

Date Daytime Phone 4




