2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

ecretary of State
DOCUMENT # P03000077327
1. Enity Namo 04-21-2005 90258 042 ***150.00
DARDEN ENTERPRISES INC.
Principal Place of Business Mailing Address oy
332 CHERRY ST P.0. BOX 720 786 16 UUU
WINTER PARK, FL 32789 US ORLANDO, FL 32872 US
RV SAAR AT v
2. Principai Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
20-0139395 Not Appiicable
ap Country ap Country 5. Certificale of Stalus Desited [ fgg?q Additional

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

DARDEN:BILL, — = cn
2415 MUSSEL WHITE AVE
ORLANDO, FL 32804

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

bile ¢ applicapls.

Sipnatura, typed of pnried nama of registered agent and {MNOTE: Registorect Agenl sigrature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D 1 elete TITLE O ctange [ Addition
NAME DARDEN, BILL NAME
STREET ADDRESS | PO BOX 720796 STREET ADDAESS
CITY-ST-ZiP ORLANDO, FL 32872 CITY-ST-7P
TTLE D 7 Delete ME [J thanga [ Adaition
NAME DARDEN, ROBIN NAME
STAEET ADDRESS | PO BOX 720796 STREET ADDRESS
CITY-5T-ZP ORLANDO, FL 32872 CiTY-ST- TP
e [ petete TILE CDchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-§1-21
JITLE T - T e N mE -~ [ 7 TTOTT T R SSSTSSS o™ [ Mattion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE [ elete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-8i-2P
TLE O petete TITLE {Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-57-ZP CITY-ST-2P. N

12, | heraby certity that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infof rn‘a_riun“m N

indicated on this report or supplemeanial report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of the corporation or the recaiver or trustee empowered o gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1'if’

changed, or on an atiachmeni with an acdresg,

SIGNATURE:

SIGNATUREAND TYPED OR PHI

ith all other like empowered.

DARA(F\ L{

AN

0 NAME OF SIGNING OFFICER QR DIRECTOR

}‘A . .
08§ ‘fpnes} dmﬂ‘

Dats \“ "‘-.?ﬁ:}\ﬂawms Phone #

flol

[

v | -\‘\ \- N



