FILED

2004 EOR PROFIT CORPORATION Mar 26’ 2004 8:00 am

= ' __ANNUAL REPORT ... »-

r f
DOCUMENT # P03000041721 Secretary of State
1. Entity Name 03-12-2004 20021 027 ***150.00
TANA DARLEY, INC_
Principal Flace of Business Mailing Address
13595 NE 415T TERRACE 13595 NE 415T TERRACE
ANTHONY, FL 32617 ANTHONY, FL 32617 68407909
S s IO O
Suite, Apt. #. etc, Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
: 13-Y2Y g9 i Not Applicatle
ap L _ Country L A_L‘ounuy 8. Certificate of Status Desired 3 gg'gs Additional
8. Namo and Address of Currant Registerod Agent 7. Nama and Address of New Regisisred Agent
Name

DARLEY, TANA
13585 NE 41ST TERRACE -
ANTHONY, FL 32617

Street-Addiess (P.0.-Box Numbei-is Not Acceplable) - e e -

City : FL I Zip Code

the obligations of registered agent,

8. Tha above named entity submits this statement for the purposs of changing its reglatered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signanice, typed or priffied name of registersd agant and Lt  sapicabia. {NOTE: Rogistared AGen signuture raquirad whin rewrsiaing} .. DA]‘E R :" -'_ .
8. Eection Campaign Financing $5.00 May Be
FILE NOW1 E IS $150.00 v ay
Aftor May 1, zol(l)-tFFEoe witl I;s: $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s} O oeee me ) CiCrangs [ Addition
HAME DARLEY, TANA NAME
STREET ADDRESS | 13585 NE 4138T TERRACE STREET ADDRESS
LITY-§T-2P ANTHONY, FL 32617 GiTy-ST-2P
TTLE . U Dziate me O crange 3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
SGestar | Ll e e e . oYosT-TR . . L . .. .-
TIMLE [ peete TME Ei Chanpe Dmnm
HAME NAME -
STREET ADDRESS $TREET ADDRESS
- £TY-§T-2F CAY-ST.2P- e — - - - —— e —
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-218 CHTy-S1-2P - . .
TINE O Deiets ILE T "CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F CITY-ST- 29 e i ermm e e e - .
meTe L [ Delete me ] ' menns on e o O Change _DAddmun
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-S1-2P

12. | hereby certify that the information supplied with this Ifing does not qualify for the exemption statad in Section 119 0 3)(i), Florida Slatutes | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same leg ect as if made under oath; that | am an officer or director
of tha corporalion of the receiver or rusieé empowered to execute this report as required by Chapter 807, Flonda Slatutes and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all other iike empowered.

SIGNATURE: _‘Qﬁga%é?[)m ‘ F/Nap
. AND OF umaﬁfﬁurmomcaonmm Do Daynma Prces &




