VL;OOS FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R FILED

DOCUMENT # P03000065016 Mar 14, 2005 08:00 AM
1. Enty Name Secretary of State
OUT OF THE DARK, INC.
Principal Place of Businass _ _ T _Maj]ing Addrass
6751 LAND O'LAKES BLVD ™~ 8781 LAND O'LAKES BLVD
LAND O LAKES FL 346339 - -LAND O LAKES FL 34638
T MR
Sure, Apt i, etc. ) j - ] Suite, Apt # eto. 1st MOORE CR2E034 (10/04}
City & State _—— T Ciy & State = 4. FEI Number Applied For
- L 51-0472378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg q;?:;ﬁonaj
6. Name andyAd_df;s; of Current Regis_iereu\gehl - 7. Name and Address of New Registered Agent
Name
g—:r'é' 1E ll\l.h‘i‘\!%g'LAKES BLVD Swreet Address (P.O. Box Nurmber is Not Acceptable)
LAND O’ LAKES FL 34639 - -
City . _ A FL Zip Coda

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, of both, in the State of Forida. | am familiar w1th and accept
the chbiligations of registered agent.

SIGNATURE - . — -
Sgnatuie, typed o prmnd nama ol 1egisterad agent ard tille apol‘cahla (NOT: Reglslerau Agant signabue ragured whon rerrslaung] DATE

— = . ¥

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added lo Fees

TN LT

10. . OFFICERS AND DIRECTORS . ¥t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS JN 11

i Dp O Dalste TILE [ Change [ Addition
NAME ALLEN, JEAN NAME - ST

STREETADURESS {2813 W PATTERSON ST SIRSEY ATBRESS Dn‘,;?ﬁggg}g%%ﬁgg%m 15000
crv-s1.oF | TAMPA FL 33814 o H CY-$T-2P ' A

g O belete Tk {dchange [ Addition
NAME NAME

STREEL AQDRESS STRECY ADDRESS

CITY-57-2F J CiTY-ST-2IF

Wik 3 Delete PR [ Change ] Additlon
NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P N CHTY-57-2F

umg O pelete TitL [J Change ] Addition
NAME NALE

STRFET ADDRESS STREET ADDRESS

GlY-$T-2P ) CCITY-ST- 2P

TiLE [ peiete e JChange  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY. 5T- 2P . Ty -5i-2P _

WiLE [J Delate i Cichange [ Addition
NAME NARE

SIREET ADDRESS STREET ADDRESS

Cime. §T- e Cly-s1- 2P

12. 1 hereby c:ertlgfI that the Infonnatlon supplied with ths filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporation or tha receive
changed, or cn an attachpnd

SIGNATURE

mpowsared to execute this report as required by Chapter 807, Fiorida Statutes; and that my nams appears in Block 10 of Block 11if
th all,other like empowared,

Daytrns PhOne 4




