2005 FOR PROFIT CORPORATION FILED

ANNUAS, REPORT — - Mar 12, 2005 08:00 AM

DOCUMENT # P01000040496 Secretary of State

1. Entity Name

DARII{JOTT ENTERPRISES, INC.

Puncipal Place of Business _ _WM_”?? Waiing Address ) " oo

333 N, ATLANTIC AVE, - 333 N. ATLANTIC AVE.

#444 ’ A4S

s - L
03082005 No Chg-P CR2EDN34 {1V 03)

DO NOT WRITE IN THIS SPACE T
22-3804070 ot Applicable

5. Cerificate of Siztus Desired [ ?i'ggq‘i?:;“ma'

8. Namé and Address of Current Registersd Agent : : T
DARNOTT, RAY
333 N. ATLANTIC AVE. o DO NOT WRITE
COCOA BEACH, FL._32931 R _ T - IN THIS SPACE

8. The abova namad entlly submiis this statement Tor the purposs of changing s redisierad office of régisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent . .

SIGNATURE — e e == - —— ——— T
SGignatute, typad of praied name or ragSiEFEE Higert ardtils  applcable “~TWOTT Ragisiersd Agent sigratura mquidd when reinglathglt - < T : DATE
&. Election Campaign Financing $5.00 may &
S $150.00 . ay Be
Afta: :‘-Il-fy'!l?vzu(!l%;lffelwlfl E. $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS ~ 1
TME ) ’ ' - -
NAME DARNOTT, RAY - -
SIREET ADDAESS | 333 N. ATLANTIC AVE, #444 )
GITY -5T- 2P COCOABEACH, FL 32831 ) L i,] Q 0 R
e o - D?#‘zg.«'gﬁ—gg%%“ﬁiﬂ 150, 00
STREET ADDAESS
CITY-53-2IP
e o -
NAME

s s DO NOT WRITE

KAME
STRECT ADDRESS
cify - 51- P

T ~ | INTHIS SPACE

TNLE

RAME

STREET ADDRESS
CiTY -ST-2P

TMLE

NAME

STREET ADDRESS
CiTY -ST- 2P

12. | hereby cenify (hal the information supplied with this fing does net Gy for the exsmption stated in Saction 119.07(3)(7). Florida Statutes. | furtfier certify that the mformation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporabion or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statuies, and thal my name appaars in Block 10 or Block 11 if
changed, or on a ith an s, with all other like empowered,

[
SIGNATURE: X ’ 4 Ao2cd 7 05" shr-ts7-501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Date Dayieme Frone §




