2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P02000026847 Feb 28, 2005 08:00 AM
1. Entity Mame Lo Secretal'y of State
DARLENE THOMAS, INC.,
Principat Place of Business . 7 Méi!ing Acid:ess
%5 SEASIDE DRIVE gggﬁ SEASIDE DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
e T
Suite, Apt. #, elo. Suite, Ant #, elc, 15t MOORE CR2E034 {10/04)
City & State City & Slate 4, FEI Number 10-6533319 i %_%:;ft :Fel
® Country Zp Caunury 5. Certificate of Staws Desied 3 ?iﬁfq Addtional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Mame
gglgsmggs'&ggg LDE;é\Els?EL Street Address {P.O. Box Number is Not Accapiabla) T T
208 .
KEY WEST FL 33040 -
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpnse'ﬁ éhanglag its rédiste;ed office of registered agent, or both, in the Stale of Florlda. | am famitiar m’ih, and ér:'r:sp
tha obligations of ragistered agent.

SIGNATURE
Synature, pad o prnted nams of rogistared eQent and Wke £ apphosble {NOTE Regstarod Agent signatira racunsd whn iinstating) DATE
m 15
FILE NOW!I! FEE IS $1 000 o 9. Electlon Campalgn Financing $5.00 Maye

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iz g 3 Delete T [Jchangs A
HAME THOMAS, DARLENE L RAML
STREF 1 ADGRESS | 3635 SEASIDE DRIVE, #206 SIRELI AUDRESS . fﬁﬁﬁ@ﬁﬂ? vl
CrY-§1- 19 KEY WEST FL 33040 CHY-51.47 [ 28“’&!5"8 0=5-415 153, 1y
T T Dalete THHE [ Changs A,
HAME NANE
SIREET ADDRLSS SIREE! ADDRESS
Y 51249 o ) oIy 1.2
e 7 etete wilt [ change s,
MR _ _ o I R
STRFE] ADDRESS SHEET ADDRESS
£Y-S1-10 CITY- 53 JF
L O petete e 3 Change  [Jain
MAME HAME
SIHEE T ADBIRESS SEREFT ADDRESS
CiYe3. P CHY-SI-1P
HILE [ passte g 73 Changs [
NAME HAME
STRFFT ADDEFSS STREET ATCRESS
CIvY- 51 2P CY-51- 7P
i 3 Dejete nig I
RAME HaMF
REET ALDRESS STRIFTANDRESS
CiY-S1- AP L1Fy -5l 9

12. lhereby cerﬁg that the infarmation supplied with this fiing does not quallly for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report of supplemental teport is frue and accurate and that my signature shalf have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatian or the recelver of frustoe empowered 1o execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other fke smpowered
\Day-/euf‘/.. ;Zam ci}[‘i/DS‘ 305 295- e ¥

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [ Deytma Fhone




