2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041721

1. Entty Name
TANA DARLEY, INC.

Princioas Place of Busness Ma ung Address
13595 NE 41ST TERRACE L 13595 NE 4157 TERRACE
ANTHONY, FL 32617 N ) ANTHONY, FL 32617

DO NOT WRITE IN THIS SPACE

i
1

FILED
Jan 26, 2005 08:00 AM
Secretary of State

[T

01242005 Ro Chg-P CR2E034 (10/03)

4. FEI Number Anphed For
13-4248541 Nat Apphcable
5. Ceticate of Status Cesrec O $8.75 Aaditionat

Fe2 Required

6. Name and Address of Current Registered Agent

DARLEY, TANA
13595 NE 418T TERRACE
ANTHONY, FL 32617 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iits registered office or regnstered agenrt, or both, in the State of Florda | am familiar with, and accept

the onpgations of registerad agent.
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Sguai. b oed om pted ik CHASH B BQREN! BN (08 d AE S AT

(NCTE Bag slesd 40ant 9G310"E €70 7RG w €N ENLWMLNG) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Ewection Campagn Financing $5.00 mMay Be -
Trust Fund Contnibution, A AddectoFees Lﬁ i [J}ﬁi-!

~0z 150,00

10, OFFICERS AND DIREGTO

RS |

filig [n]

NALE DARLEY, TANA
STREETADCRESS | 13595 NE 41ST TERRACE
{lTe-ST. 2P ANTHONY, FL. 3261T

TE

EANE

STREET ADDRESS
CiTy-4T- 2P

Tk
HARE
STREET ADDRESS
CITy-ST-21P -

THILE

HARE

STREEY ADDRESS
CiTy-57-0F

LE
RALE
STREET ALDRESS -
Lily-57-21P

THLE

RalE

STREET ADDRESS
Ciiv-51-21P

DO NOT WRITE
IN THIS SPACE

12, | heraby certly that the giorma;.on suppled with this fmng coes not gualfy for the exemption astated n Section 118.07(3){7, Florida Statutes | further certfy that the informaton
accurate and that my signature shall have the same fegal eifect as f made under oath, that t am an officer or diractor
of the corporation or Ina recener or yustee erpowefed fo execule this report as requ;red by Chapter B07, Flotida Statutes; and that my name appears in Block 10 or Block 11

ncheated on this report or suppiemental repart is'true an

changed, of on an attachment witn an address. with al ofher ke empowered.

SIGNATURE: @_

Tnc«barﬁeq

\/ zﬂg{ 352 - Fi-0105

SIGNATORE AND TYPED OR pmu‘reb NAME OF SIGNING DFFICER OR DIRECTOR

Ciayiu=g Prore #




