2005 FOR PROFIT SORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000116018

1. Entity Name

DANIEL L DARMATA, INC.

.

Secretary of State

05-03-2005 90088 048 ***150.00

Principal Place of Business Mailing Address

HUBBARD, KIM K
3128 BEACH BLVD.
JACKSONVILLE, FL 32207

GHEN-STMARY 32040 GLEN-ST-MARYFL32040— '
 Ep s g OSSR

6'/&34 Qx.nqlrof\ Ave. 'j LeX'I ncri-cbn A—VG

Sulte. Ant. . ete. s”"e APL #. elc. 04282005  Chg-P CR2E034 (10/03)

City & State Cny & Syate 4. FEi Number Appliad For
J a c_ SONVi \\e { L, s’C S9NV // e, FL. 20-0909453 Not Applicable
3 2-?— 10 %&J VA 3 ;al O nu vql 5. Cerlificate of Siatus Desired n| ?i';g]lﬁ?:;""“a'

— §.-Name and Addrese of Surrent Regisiered-Agemt ———- -—?¥.-Hume and-Address-of New Registered Agemt—

Name

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City

FL

the obligations of registered agent.

SIGNATURE

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

SQruture. lyned of prnled name o regesienssd agent ard 1e If applicable.

{NOTE: Registered Agent signaturo requuiren] whan remsiyunG)

DATE

FILE NOWI1!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTCRS IN 11

T PT 3 oetete e T BRcrange O Agition
HAME DARMATA, DANIEL L NAME Dar ma bcﬂr A €

STREET ADCRLSS | 12701 CLET HARVEY RD. seer soosess | S AYY L€K| ngTon AVE,

ov-sT-zP | GLEN ST. MARY, FL 32040 cITY- §1-2P JGC\CSDHV’( \|j@, FL. 222 10

THLE VS O Delete TITLE MChange 71 Addition
HAME RICH, JAMES L A .c‘n _\qmis

STREET ADURESS | 5941 ORCHARD POND DR. STREET ADDRESS ;_[,77 westpo r-+ DR,

onv-s7P | ORANGE PARK, FL 32003 avsie |6 ~eevy Cove Sprmq 3 90"{3

TITLE O Deiete 013 {1 Ghange [ Aadilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-ST-21P

TTLE O etete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP Ciry-S1-zIp

TITLE 7 Delete TITLE [ Change ] Addition
MNAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-ZiF Cciy-51-7IP

TILE [ Delete g [T Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

12. | hereby cenify that the information suppli

d with this liling does not qualify for the
indicated on this report

pglermental repy

bpowered o exee ot
. with all oth

is rue and accurate and that my 5|g

(i), Fiorida Statutes. | further certify that the information
Lire shall have the same legal effect as if made under oath; that | am an officer ¢r director
apterGO7, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

?‘/ 27/&5 / W) 332 098/

e blion stated in Section 119.07(3}

SIGNATURE AND TYPED OR PRINTED MAME OF SISNING OFFICER Off DIRECTOR

Daytime Phona #




