iy

2004 FOR PROFIT CORPORATION

' . ANNUAL REPORT.

FILED
Jul 26, 2004 8:00 am
Secretary of State

1

DOCUMENT # F’0300003501 6

1, Entity Name

OUT OF THE DARK, INC.

u

07-13-2004 90007 031 ***150.00

Principal Place of Busmxs

6751 LAND 0'LAKES BLVD
LAND ©' LAKES, AL 34639

Mailing Address

6751 LAND ('LAKES BLVD
LAND Q' LAKES, FL 34639

66430576
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2. Principal Place of Buéiness 3. Maifing Address
Suita, Apt. #, eic. Suite, Apl. #, o1c. ! 07072004  Chg-P CR2ED34 (10/03)
{
City & State City & State ! FE} Number f’ Appliad For
i ’# 047 9‘3 7 Not Applicable
Zip Country Zip Country! $8.75 Additicnal
- ' 5. Centificate of Status Desited a Fee Required
8. Nario and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
.= e ey Namg- -~ T ) C
-ALLEN, JEAN=: = et e ERRE S AN SR - - =
6751 LAND O LAKES BLVD ?trae: Address (P.O. Box Number is Not Acceprabls)
LAND O LAKES FL 34639 -
1
e .
: ity FL I Zip Cod_e
8. Tha above named ennty submits this staterment for the purpose of changing its registered office or fegistered agant, or both, in tha Stale of Florida. | am lamiliar with, ang accapt
the obligalions ot registered agent. |
: +
" [
]

SIGNATURE

Sigruiure. et or prmied nama ol fegistored sgenl and bie i applicatle. -
. . . . _ Lt

. (NOTE: Figistwed AJSTt Bignatuie agueed whan ronsiaong}
. -

DATE

T " " : T =
FILE NOWII!' FEE 1S $150.00 9. Election Campaign Financing. 85.00 MayBe * |, In accordance with 8: 607. 193(2)(::) Fs ‘the' .
Dus by s,pg,mbe,. 8, 2004 “Trusi Fund Contribution, ) Added 1o Fees corporabon did not nacelve tha pnornohca

B S Ul NS IO - oo gy emfar oee et e

o OFFICEHSANDDIRECTORS.»- B S X S ADDITIONSICHANGESTOOFFFCEHSANDDIHECTUF!SIN11

TITLE R R DDermu - - T s e e “Dcnarm <[] Aadition -

muME . | ALLEN, JEAN )

STREETADCRESS | 2813 W PATTERSON ST - - smesrwmsss

CiTY-S1-2P TAMPA, FL 33614 - Gy sT-oP i ) i

mE. . T o Opeetg™ = § ume , |7 = 7o wwmee -~ ] Cange [ Addition

NAME N i

STREET ADCRESS srnméuﬂniss

CY-ST-2P : cry-ST: 2P

me ! 0 petee me } Dlcrange [ Addiien

NAME B NAME

STREET ADORESS ™ ) STREET ADDRESS - . .

CITY-ST-2P CITY-ST-2P

TME O ekt “TInE ] Changs ™ ] Addiioe ™|~

aNME e !

SURET ADDRESS ! STREET ADURESS

oYL SI-2F CiTY- ST 8P

TME 1 Derate ™me [ Changs T Addition

NAME NAME

STREET ADDRESS -STREEIMSS

QY-SI-2P ) CITY-5T. 2 L.

e . e O peige LT Bl R o —— ~ -~ 2] Change- - [ Adcition

- . T s - MAME |t

SREETADORESS | wpoeg v . } 'STREET ADDRESS -

orstae | L0 T ur.sizp S

12. | hereby ety that the’ nrmmation supued with [hig

~ indicated on this report or,

!gm does not gualily far the exemption stated in Saction 119.07{3)i), Florida Stalutes -1 further certify that the infdemation -—
accurate and thal my signature shall hava tho
argxecuto lhis repon os requnred by Chapter 607 Flonda Stalutes and thal my name appea:s in'Block 10 orBlock 11~

same logal effect as if made under cath; that l-am an officer or direcior
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