FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000086380 ‘ SR 05-04-2004 90123 025 ***150.00

1. Entity Name

DARKE INVESTMENTS, INC.

Frincipal Place of Business ’ Méiiing Address —

‘6824 GULF OF MEXICO DR 6824 GULF OF MEXICO DR

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 LS lL‘\B \qu"‘HD

S AR AN SR
Suile, Apl. #, elc. Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03)
Ciry ‘& Slate City & Slate 4. FEI Number Appiied For

65-1136602 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O ?BBB :i:?:;i"“a'
6. Name and Address of Current ﬁ-é‘glslered Agent o =T - ? Name and Address ol_l_ﬂew Heglst;red Agent
Name
DARKE, KEVIN
6824 GULF OF MEXICO DR. Street Address {F.C. Box Number is Not Acceptahle}

LONGBOAT KEY, FL 34228

City ] FL | Zip Code

8. The ahove named entity submils 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
_lhe obhgallons of reglslered agent

E;IGNATURE
L+ VSignatwre, typsd or prirted name ol regislared agent and tills il applicabla. (NOTE: Registared Agent signalure recquirad when reinstating) DATE
-
0 FILE.NOWII FEE IS $150.00 |- & BlectionGampaign Fnancing -+ $5.00 May B ] . )
; "After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. Added to Fees
TN " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i 5 Delete T7LE : O change [ Addilion
nge. © | 'DARKE, KEVIN NAME )
'STREET ADDRESS | 6824 GULF OF MEXICO DR. STREET ADDRESS
LIy -ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2iP
e - ) ] - 3 Dekete TLE [J Change  [_] Addition
HAME * . NAME
STRCET ADDIRESS . ) STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
LTIME . - =~ Olookte B T S . e . : [ Change, __ [ Aadiiion_|_
NAVE - HAME - -
-]
STREET ADDRESS STREET ADNAESS
CITY-§1-2iP CIrY-8i-2p
TLE ‘ [ elete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME . - - - NAME . . -
~STREET ADDRESS L S - ==+ ~ N STRCET ADBRESS- '
omy-sT-2p | e ey o e . CITY-ST-2P
THLE o \ ' ’ Cloetete - § e . : ‘ O change [ Additian
NAME . .. . . e .. NAME | - - e
smsmnnness._ L o STREET ADCRESS. )
GITY-81-20 - CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the informaticn
‘indicated on this report or supplemental PGS true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

J with all other like empowered ’,\ \ %Dﬂ \ o’l@ Ocil

\ P
s?mw PRINTED NAME OF SKGNING GFFICER OR DIRECTOR Date Daytime Phone #




